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ORIGINAL ARTICLES. 


ON THE USE AND ABUSE OF PASSIVE MOTION.! 
By HENRY B. SANDS, M.D., 


SURGEON TO THE ROOSEVELT HOSPITAL, NEW YORK. 


I am induced to bring before the Society for dis- 
cussion the well-worn, but important, subject of 
passive motion, in the hope of putting it, if possible, 
on a broader and more scientific basis. So many 
claims are made in its favor which seem to me to be 
unfounded, that I think it desirable to state just what 
amount of good may be expected from it and in 
what class of cases the method is unsuitable. I ap- 
proach the subject with some hesitation because I 
am apprehensive that my opinion will encounter 
opposition. I shall present, however, little more 
than the results of my own experience, and I enter- 
tain some views which I should be glad to alter pro- 
vided I could find other ones supported by credible 
testimony. 

The phrase passive motion may appear to be 
somewhat ambiguous, as the word passive implies 
merely that the patient either offers no resistance to 
manipulation, or that the resistance offered is over- 
come. On the other hand, the movements made by 
the surgeon are always active and sometimes very 
forcible. A degree of severity, therefore, may be- 
long to the procedure, which the term is not adapted 
to convey. 

Concerning the common form of injury known as 
a sprain, which most often occurs at the ankle, it 
may be remarked that various lesions are doubtless 
included under this designation. In slight cases the 
ligaments are, perhaps, only severely stretched ; in 
bad ones they may be more or less completely torn. 
Subcutaneous extravasation of blood is usual, and 
occasionally hemorrhage takes place into the adja- 
cent joints and tendinous sheaths. In a few cases 
the parts continue weak and painful for a consider- 
able, or, it may be, an indefinite period of time ; 
while, in a still smaller number, the foundation is 
laid of serious organic disease. 

_ In no form of injury do wider diversities of opin- 
ion exist regarding treatment than in that called 
sprain. The old-fashioned treatment, which pre- 
scribes rest and fixation of the sprained joint, is 
preferred by: some; while wonderfully good results 
are declared by others to proceed from the early 
employment of massage combined with passive 
motion and the almost immediate use of the injured 
parts. As in many other instances, the truth here 
probably lies between the extremes. My own prac- 
tice has generally been conservative. Unless the 
injury is of trifling degree, rest and immobility would 





1 Read before the New York Surgical Society, Dec. 27, 1886. 








seem to be instinctively, if not imperatively, de™ 
manded. By rest and immobilization an opportunity 
is afforded for a reunion of the ruptured parts, 
while the pressure of the bandage favors the diffusion 
and absorption of blood, serum, and other .extrava- 
sated fluids. When it may be reasonably presumed 
that the injury has been repaired, usually after the 
lapse of from one week to two weeks, passive motion 
has seemed to me to be useful by preventing or re- 
moving stiffness or pain. Aside from tuberculous 
disease of the joint, which may undoubtedly arise in 
consequence of this form of injury, I have often 
known the use of a badly sprained ankle to be fol- 
lowed by long-continued lameness and pain. I, 
therefore, am inclined to be cautious and to enjoin 
rest for perhaps an unnecessary period rather than to 
recommend motion which might be premature. 
Massage and passive motion I have found most 
serviceable in recent sprains of mild degree, and in 
cases of stiffness resulting from old adhesions or 
prolonged disuse. In such instances I have witnessed 
excellent effects from these remedies, but I am dis- 
posed to look with distrust upon active treatment 
applied to recent strains at all severe. I have been 
reminded by Dr. Wm. G. LeBoutillier, lately my 
House Surgeon in the Roosevelt Hospital, that a 
favorite method there, when the sprain is not severe, 
consists in the immersion of the injured foot for 
several hours in hot water, and the subsequent appli- 
cation of a firm bandage. Under this treatment 
many patients are enabled to leave the hospital, 
walking tolerably well at the end of three days. 

After the reduction of dislocation I have rarely 
found it necessary to employ passive motion. I have 
usually kept the injured parts quiet by means of a 
sling or a bandage for a period varying from a week 
to a fortnight, and have then encouraged the patients 
to resume the normal movements. Ina few instances, 
after reducing dislocation of the shoulder, I have 
been obliged to use considerable force, in order to 
break up adhesions which had formed outside the 
articulation, in consequence of inflammation caused 
by the primary injury. 

Experienced surgeons are divided in opinion re- 
garding what mode of treating fractures is least likely 
to be followed by stiffness. Fermentil maintains that 
immobilization never induces ankylosis, but tends 
to prevent it by averting inflammation. Other 
surgeons are so apprehensive of causing, by immo- 
bilization, a loss of movement that they recommend 
almost entirely the use of splints, and practise very 
early passive motion. Both parties claim that they 
have obtained good results ; and without pretending 
to be dogmatic, I desire to state my own views as 
founded on personal observation. 

In the first place, cases of true ankylosis of the kind 
I can recall are those in which comminution had 
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taken place of the bones composing the ankle- or the 
elbow-joint, which had become fused during the pro- 
cess of repair. Provided a fracture is simple commi- 
nuted, however extensive, it is not very likely to be 
followed by ankylosis, and, at the present day, with 
suitable antiseptic treatment, such a result should 
be infrequent even when joint fractures are com- 
pound. 

But if true ankylosis after fracture is rare, stiffness 
from false ankylosis is less uncommon, and, if in- 
curable, may greatly diminish the usefulness of a 
limb. Its nature and causes are various. Un- 
doubtedly it may occur in joints from simple disuse. 
I remember an example of the kind which I met 
with many years since, while I was serving an ap- 
prenticeship in the Bellevue Hospital. A woman 
broke her left femur at about its middle three times in 
the course of eight months. During the whole of this 
period she was kept in bed with the limb maintained 
in a straight position by means of a weight attached 
to the foot. Meanwhile the knee, which was re- 
mote from the seat of fracture, became so rigid that, 
even with the aid of an anesthetic, only the slightest 
motion was possible. She was dismissed with a stiff 
joint. 

That organic changes occur in such cases cannot 
be questioned. Shortening and rigidity of the cap- 
sule have been conjectured to exist, while distinct 
pathological conditions have been described by 
Bonnet? and Toussaint,’ who found, on post-mortem 
examination, or on inspecting limbs which had been 
removed by amputation, effusion of blood within 
the affected joint, undue redness of the synovial 
membrane, newly formed connective tissue uniting 
opposed articular surfaces, and swelling, erosion, and 
adhesion of the articular cartilages. Moreover, Men- 
zel® has shown by experiment that in animals, swell- 
ings, hyperemia, and pterygium-like affections of 
the synovial membrane, and degenerative changes 
in the articular cartilages often take place in conse- 
quence of the enforced rest of a joint. Examples 
of the kind referred to may be seen or may have 
been met with by every surgeon present, but they 
are seldom grave enough to cause serious apprehen- 
sion. Furthermore, they arerare. Asarule, I have 
not observed that long-continued immobilization 
of a healthy joint gives rise to any stiffness which 
cannot be quickly overcome, either by passive 
motion or by the unaided efforts of the patient The 
early retention of the natural movements and the 
absence of a sharp inflammatory reaction when 
those are removed, prove that no important lesions 
have occurred. Nevertheless, the occasional sequel 
of obstinate stiffness suggests the propriety of watch- 
ful examination and the avoidance, by timely passive 
motion, whenever necessary, of the injurious conse- 
quences that might otherwise ensue. 

False ankylosis after fractures is usually dreaded 
when the fracture complicates a joint, or when it is 
situated very near to one. But I am satisfied that 
the danger in such cases has been greatly exagger- 
ated, and that the stiffness, when it occurs, is often 





1 Traites des malades desarticulations. A. Bonnet, Paris, 1855. 
2 Gazette médicale de Paris, 1841, pp. 609 and 625. 
8 Archiv fiir Chirurgie, Bd. x (11-y), S. 990. 





erroneously ascribed to the presence of morbid adhe- 


sions. In many examples of fracture at the elbow 
or at the ankle, the subsequent limitation of motion 
can be traced to some bony displacement which 
happened at the time of the injury, and which was 
not accurately reduced. Or, as we have all noticed, 
the displacement may recur even after reduction has 
been accurately effected. Again, in some instances, 
a bony callus may impede motion by projecting into 
the interior of a joint. Impediments of the kind 
referred to are often discovered only at a period 
after the swelling of the soft parts has subsided. 
The ankylosis in the first two mentioned sets of cases 
does not depend on the formation of adhesions, but 
on a faulty position of one or more of the bony frag- 
ments. It cannot be attributed to thelong-continued 
wearing of splints, except so far as they may hide 
from view the existence of the impediment, and lead 
the surgeon to believe that things are right, whereas 
they are wrong. Whenever any such uncertainty is 
met with, therefore, I am in the habit of frequently 
examining the injured parts, and of resorting, if 
necessary, to such manual force as will restore the 
fragments to their proper positions. Here passive 
motion will often be expedient, both as a test and a 
remedy ; but it is not practised with the intention 
of rupturing abnormal adhesions. At a later period, 
when consolidation has taken place, and motion is 
prevented by bony prominence, the ankylosis must 
be overcome, if at all, by some form of cutting oper- 
ation. Passive motion, although often tried in these 
circumstances, would be obviously improper. 

Adhesive inflammation, mainly periarticular, I 
believe to be the chief agent in producing the stiff- 
ness due to false ankylosis following fractures. For- 
tunately, this affection rarely occurs to any trouble- 
some extent when fractures are judiciously managed, 
and the broken bones are held in position by splints 
which do not exercise undue pressure. Accordingly, 
much stiffness of a joint seldom follows the usual 
treatment of fracture, which involves keeping the 
parts immobilized for three or four weeks. 

Even after the patella has been fractured, and the 
knee has been confined in a straight position for a 
period of eight weeks, the joint is sometimes supple 
almost immediately after the splints are removed ; 
and, without artificial assistance, will allow full 
flexion after the lapse of several months. Believing 
that adhesive inflammation is rarely severe after 
fractures in the neighborhood of joints, or extending 
into them, I have not feared the occurrence of anky- 
losis, but have generally avoided making movements 
before the consolidation of the fraction. So far as 
my experience goes, I have never had occasion to 
regret having followed this practice, and have never 
known ankylosis to result from it. Early motion, in 
my opinion, is very apt to be premature, and to 
cause the ‘Very stiffness it is intended to prevent. 
The case is different, however, when inflammation, 
denoted by pain, swelling, and oedema, has actually set 
in. It may be argued that at this period the plastic 
material is soft, and that, by passive motion, the 
formation of adhesions, and the consequent stiffness, 
may be avoided. But even here my practice has 
nearly always been mild and conservative. By 
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removing pressure, by keeping the injured parts at 
rest, and by making cold external applications, I 
have sought to control the existing inflamination and 
to limit the amount of fibrinous exudation. To 
anticipate one evil of the effect of ankylosis, how- 
ever, I have in these cases been careful to place the 
joint, if possible, in such a position as will render 
the limb more serviceable in the event of subsequent 
stiffness. Passive motion I have seldom practised 
under these conditions, because it has appeared to me 
that it might do harm. Indeed, while the parts are 
swollen and tender, motion is difficult and painful, and 
if perseveringly made, is liable, according to my ex- 
perience, to cause an aggravation of all the unpleasant 
symptoms. On this point, however, I desire tospeak 
with some reserve, because I have very little actual 
knowledge concerning the effect of passive motion 
practised under the circumstances described. I have 
found it to be extremely painful, and I have suspected 
it to be mischievous, This is all I am willing tosay. 
After operation for correction of the deformity 
caused by Dupuytren’s contraction of the fingers, 
and after plastic operations on the hand, I have 
usually resorted to passive motion within a week, 
and have thought that stiffness was thereby pre- 
vented. Nowa similar rule may apply to fractures, 
when threatened with ankylosis ; but I have not had 
any experience which would convince me that such 
is the fact. 

In common with many other surgeons, probably, 
I have met with stiffness most often after fractures 
of the lower end of the radius. I have seldom seen 
it except in persons who had passed the middle 


period of life, and I have never known it not to 
be preceded by signs of inflammation, which I 
believed to be adhesive in character, and to in- 
volve especially the sheaths of the tendons in the 


neighborhood of the wrist. Certainly the stiffness 
which occasionally follows is due rather to adhesion 
of the tendons than to any affection of the joints. 
The liability to this unfortunate occurrence has led 
some eminent surgeons to discard altogether the use 
of splints in the treatment of these fractures, and to 
seek to prevent stiffness by an early resort to mas- 
sage and to active and passive motion. I am not 
prepared to condemn such treatment entirely, or to 
deny that it may sometimes be expedient. But I am 
unwilling to believe that it is usually either necessary 
or safe. Some of the worst results I have witnessed 
have followed a neglect to fulfil the ordinary indi- 
cation to reduce the displacement, and to maintain 
the reduction by the application of suitable splints. 
Not only deformity, but also loss of motion, may 
follow such neglect, and I am sure that a proper 
reduction of the fragments will go far toward pre- 
venting the occurrence of inflammation, on which 
the stiffness ultimately depends. It can be conclu- 
sively shown that immobilization of the injured parts 
may be usually enforced for a long time without 
giving rise to ankylosis, At the Roosevelt Hos- 
pital, where many fractures of the lower end of the 
radius are treated, the plan adopted is to reduce the 
displacement at once as far as possible, and to apply 
two straight wooden splints, which extend along the 
forearm and the hand, but not so far as to impede 





the movement of the fingers. These splints are oc- 
casionally removed for the purpose of examining the 
parts, which are otherwise allowed to remain undis- 
turbed for a period of four weeks. The splints are 
then dispensed with, when the bones are found to 
be firmly united, the freedom of motion being only 
slightly impaired. The results they obtain are ex- 
cellent, and the normal movements are soon re- 
gained.! Two hundred and twenty-seven cases have 
been treated according to this method during the 
past three years, and only one case has terminated 
in permanent stiffness.? It may be fairly claimed, 
therefore, that, as a rule, these fractures can be suc- 
cessfully treated without resorting to early passive 
motion. Moreover, the fact that such fractures 
commonly get well without stiffness, when the sur- 
geon early begins passive motion proves nothing in 
favor of it, because they might have recovered 
equally soon if this had been omitted. But we must 
admit that stiffness now and then occurs; and the 
problem to be solved is how this can be obviated. 
I frankly confess that Iam unable to offer, under 
all circumstances, a sure remedy. When the patient 
is old and rheumatic, the injury severe, and the in- 
flammation active, I believe that stiffness may follow, 
whatever plan of treatment is pursued. I should be 
careful in such a case to remove all pressure of splint 
which might increase the existing inflammation, and 
to combat the latter by rest, elevation of the limb, 
and by making cold applications to the tender and 
swollen parts. Passive motion I should defer until 
the acute stage had subsided. An early resort to 
the latter method while active inflammation is in 
progress, I have never dared to prescribe, fearing 
that it might cause harm. If I could be convinced 
from the experience of my colleagues that such a 
practice is beneficial, instead of injurious, I should 
be glad to change my present opinion, and to re- 
nounce the plan of treatment which I have found 
generally, if not uniformly, successful. 

I can speak much more positively and favorably 
respecting the efficiency of passive motion in pro- 
moting convalescence after fractures, by removing 
what are called their residua, namely, swelling, stiff- 
ness, and pain in attempting movement. Often, it is 
true, these symptoms are not very marked, and will 
disappear entirely if the patient is encouraged to use 
the limb. But, when they are decided and persis- 
tent, and when the natural movements are shunned 
on account of pain, indolence, or timidity, the value 
of massage and passive motion is unquestionable. 
When practised daily, or every second day, such 
treatment will frequently cause rapid improvement, 
by rendering the circulation in swollen parts more 
active, by dissipating the swelling, which is usually 
due to passive cedema, and by making motion easy 
and painless. As every surgeon knows, patients 
who have suffered from fractured limbs are often re- 
luctant to use them, even after the bones are firmly 





1 T am indebted for the statistics to Dr. C. H. Huntington. 

2 The patient referred to was a man who was treated in the 
usual manner, soon after the accident. He remained away from 
the hospital, contrary to instructions, for a period of three weeks ; 
when he returned his wrist was found to be stiff. No further par- 
ticulars are contained in the report. 
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united, and it is in this class of cases that friction 
and passive motion are so valuable. Not infre- 
quently, indeed, physicians, as well as patients, are 
deceived by the idea that the symptoms are indica- 
tive of inflammation, which requires rest; and for 
this reason patients are sometimes disabled for a long 
period, and possibly treated for rheumatism or for 
some other disease which does not exist. <A few 
active manipulations will reveal the error in diag- 
nosis, and not seldom accomplish a cure. The 
sudden disappearance of pain on motion which is 
occasionally noticed in these cases, can hardly be 
otherwise explained than by supposing that abnormal 
bands or adhesions have been forcibly ruptured. 
Whatever be the rationale of the treatment referred 
to, there can be no doubt that it is eminently suc- 
cessful. 

In a small number of cases of stiff joints following 
injury, or dependent upon long fixation of a limb, I 
have derived great advantage from the employment 
of an anesthetic. The absence of pain and of mus- 
cular contraction thereby induced, facilitates the 
necessary movements, and occasionally affords valu- 
able aid in diagnosis. As a rule, however, anzs- 
thetics may be dispensed with, and, furthermore, 
repeated movements are commonly needed to obtain 
the desired result, 

I possess no personal knowledge of cases of slip- 
ping.or adhesion of tendons, or of mysterious or un- 
explained lesions which, having resisted the ordinary 
means of treatment, have been brought to speedy 
recovery by the rough handling of bone-setters, and 
I believe that most of the statements made regard- 
ing their achievements are, to use a mild term, zn- 
accurate. Tam incredulous and suspicious of all mar- 
vellous cures, whether claimed to have been wrought 
by the bone-setters, or by members of the medical 
profession. 

I have met with little or no success when applying 
passive motion for the purpose of overcoming the 
firm contractions of the skin and deeper tissues 
which follow burns and other injuries accompanied 
with much loss of substance. The limit of stretch- 
ing of which scars are capable by passive motion is 
soon reached, and further attempts to extend them 
are quite liable to cause rupture. 

The value of passive motion as a means of over- 
coming ankylosis due to disease not caused directly 
by injury is a subject which admits, perhaps, of but 
little discussion. But there are some facts relating 
to it which should be distinctly stated, and there 
are some errors prevalent which should, I think, be 
corrected. Among the severer affections of the kind 
referred to, I have found most amenable to treat- 
ment cases of stiffness of the shoulders, apparently 
unconnected with disease of the joint, but dependent 
upon the pressure of adhesions in the large bones 
situated beneath the deltoid muscle. This disease, 
which has been well described by Duplay, has many 
features resembling those due to arthritis, from 
which, however, it is not hard to distinguish. But 
the movement of the arm at the shoulder-joint may 
be limited and painful, and the usefulness of the 
limb nearly lost. I have encountered many such 
cases, and have invariably succeeded in affording 





relief by the employment of passive motion. This 
I have always practised after administering an anes- 
thetic, and I have sometimes been compelled to re- 
sort to considerable force in order to overcome the 
resistance. The adhesions, wherever situated, usu- 
ally give way with an audible sound, and the free- 
dom and extent of motion are completely, but 
sometimes only temporarily restored. By the sub- 
sequent use of passive and of voluntary motion and 
by repeating the manipulations while the patient is 
under ether if necessary, I have seldom failed to 
obtain a complete and permanent cure. 

Unfortunately, Iam unable to record equally good 
results from the treatment by passive motion of any 
other form of ankylosis, if I except certain cases of 
hysterical muscular contraction, which may be dis- 
missed with this bare allusion. Most often I have 
had occasion to employ passive motion with the 
simple, but unfortunate, result of putting the diseased 
limb in a suitable position. Even before such an 
attempt is made, however, discrimination and cau- 
tion are sometimes necessary. Probably most sur- 
geons would agree that when true bony ankylosis 
exists, passive motion should not be made to correct 
the deformity, which should be dealt with, when 
necessary, by the use of the knife and the saw. Passive 
motion may also fail to alter the position which a 
limb has assumed in the course of tubercular arthritis 
of longstanding. When, in old hip disease, the thigh 
has become much flexed and adducted, forcible mo- 
tion, intended to secure a straight position, is at least 
a doubtful expedient. It will probably turn out to 
be unsuccessful, because the soft parts will be found 
so contracted and rigid that nothing short of actual 
violence will cause them to yield enough to permit 
a correction of the deformity, which, moreover, 
may be further maintained by bony alterations, im- 
possible to anticipate or overcome. Again, the 
employment of much force, in such circumstances, 
has often been known to set up severe inflammation 
with even fatal consequences. Excision, therefore, 
although apparently a harsher remedy, would seem 
to be preferable, as involving less danger, and ob- 
taining a better and more definite result. Similar 
remarks may be made respecting the knee, when, in 
consequence of old joint disease, the leg may be- 
come flexed and rotated outward, the head of the 
tibia partly dislocated backward, and the soft parts 
behind the joint contracted, any attempt to straighten 
the limb by passive motion, even when preceded by 
tenotomy of the hamstrings, will be futile, and the 
end in view will be gained only after a formal in- 
cision has been performod. But in the early stage 
of arthritis, whether tubercular, gonorrhceal, rheu- 
matic, or of other origin, a bad position can always 
be safely corrected by manual force, aided by an 
anesthetic, when necessary, and thereby, in the 
event of ankylosis, one of its most disastrous conse- 
quences can be prevented. 

For the purpose of restoring movements which 
have been impaired or lost from the occurrence of 
firm false ankylosis of the joint from whatever cause, 
or for the removal of stiffness dependent on the firm 
adhesion of tendons to their synovial sheath, my re- 
sults, after many trials of passive motion, have been 
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so discouraging that I can seldom advise this mode of 
treatment asa means of cure. As, however, the exact 
amount of resistance to be overcome, and the exact 
pathological condition cannot be settled beforehand, 
[ almost invariably, when consulted in cases of the 
kind referred to, advise the administration of ether, 
and the trial of a fair amount of forcible manipula- 
tion. But if the adhesions are numerous and firm, 
and great force is required to establish mobility, I 
have found that even when the movement becomes 
very free and extensive, at the time of operation, 
they are lost again almost immediately afterward, the 
stiffness returning, and being as bad as before. It 
is often said that, in these cases, failure is due to a 
neglect, on the part of the surgeon, to maintain the 
advantage already gained by the continued practice 
of passive motion. But I am convinced that the 
assertion is untrue. So much pain, swelling, ecchy- 
mosis follow the first attempts to move the stiffened 
parts, that fora day or two afterward they must be 
allowed to rest; and when inflammation has abated 
sufficiently to warrant a repetition of passive motion, 
the whole thing has to be done over again, and with 
the same result. My experience with this method 
in such cases has been so uniform, that I cannot 
doubt the correctness of the opinion I have ex- 
pressed. I recall an instance in which a man, who 
once consulted me, was treated in the manner I have 
described ; and although at the time of the opera- 
tion the leg, which was at first extended, could be 
well flexed, the stiffness soon returned, and was as 
marked as ever. I kept the man’s leg extended 
during his convalescence, and then advised him to 
let it alone. But he fell into the hands of an enter- 
prising and enthusiastic surgeon, who promised to 
cure him, and who afterward boasted that he had 
done so. I finally caused an inquiry to be made 
about the patient, and ascertained that the joint had 
soon become again immovable. 

To sum up what I have said, Iam not an advo- 
cate of passive motion, except under the restrictions 
which I have endeavored to define. I believe that 
when practised without discrimination, it will often 
be unsuccessful, and sometimes injurious, by in- 
ducing an increased inflammation. I am certain 
that the severe forms of ankylosis and of fixation of 
tendon are frequently due to this disease, and that 
the inflammation will be aggravated by employing 
passive motion before the active symptoms have dis- 
appeared. The idea that motion will always prevent 
ankylosis is a fallacy which is contradicted by com- 
mon experience. I have performed the operation 
of incision of the elbow for the cure of true anky- 
losis, and I have seen operations performed by others, 
during which, perhaps, too little bone was taken 
away ; and, in spite of the early and diligent use of 
passive motion, the stiffness has returned, bony con- 
solidation has recurred, and the operation of excision 
has had to be repeated. But motion may be suc- 
cessfully employed as a-means of causing a bony de- 
posit to take place. It is a well-known fact that, in 
many instances of ununited fractures of the thigh or 
of the leg, bony union may be determined by the 
inflammation which is got up by making forcible 
motion of the fragments, or by causing the patient to 





walk about upon the injured limb, with the view of 
pressing them against each other. On the other hand, 
by operating according to modern antiseptic methods, 
which tend to prevent inflammation, partial incision 
of even so intricate a joint as the elbow may some- 
times be performed without any impairment of mo- 
bility. I have brought the subject of passive motion 
to the attention of the Society because it is one of 
great practical importance, about which surgeons 
are frequently consulted, and about which there may 
be honest difference of opinion; but, as I men- 
tioned in the beginning, I should be glad to change 
some of my present views, if others could be ad- 
vanced which are sustained by evidence that appears 
to me to be clear and trustworthy. 


SOME CASES OF SUDDEN DEATH UNDER 
ETHER. 


By J. C. REEVE, M.D., 


OF DAYTON, OHIO. 


TuIs presentation of a series of cases of sudden 
death under ether is caused by a paragraph in the 
report of an “Accident with the A.-C.-E. Mixture,” 
by Dr. John H. Packard, published in THE News, 
for January 8th. That paragraph contains a quota- 
tion from my contribution to the American edition 
of Holmes’s System of Surgery, vol. iii., and is as 
follows : 


“Reeve, indeed, says: ‘ Ether, in the human subject, 
may produce death as suddenly, as unexpectedly, and 
in the identical manner that chloroform does.’ But, 
with all respect for his authority, I must say that my 
own search for such cases among those recorded has 
been fruitless.” 


The words quoted were not written by me without 
due consideration as to what they mean, and I must 
accept, therefore, this expression of doubt as to their 
truth, as a sort of challenge to which I feel com- 
pelled to respond. Moreover, if a man so well in- 
formed as Dr. Packard has never been able to find 
any such cases, there must be many others, members 
of the profession, less fortunately situated than he is, 
to whom it will be good service to present some of 
these cases, since their importance cannot be exag- 
gerated and their practical bearing is manifold. 

A preparatory question as to what is to be con- 
sidered a death from ether, demands consideration. 
Dr. Packard, continuing his remarks, says, ‘‘ In 
every instance there was either previous disease or 
some pathological condition discovered after death, 
which, at least in great measure, accounted for the 
fatal result,’’ and then goes on to criticise the report 
of a case which will be presented hereafter. He 
says it was a case “‘ at first sight very like a chloro- 
form-death ; both lungs were found studded with 
hard cancerous nodules, the liver was adherent to 
the diaphragm, and the heart was fatty.’ The re- 
port I have says: ‘‘ there were some nodules of can- 
cer in the liver and lungs,’’ but, either way, these 
could not constitute a pathological condition which 
would cause sudden death, neither could the adhe- 
sion of the liver to the diaphragm. There remains 
then the fatty heart, and I believe this is not a fre- 
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quent cause of sudden death, fer se; the patient 
must be subjected to some powerful disturbing agent, 
which in this case was the ether. All I would ask 
in this respect is that the same considerations shall 
hold as to ether that would have been held had 
chloroform been administered. More than this 
should not be asked; less than this I would not 
accept. In the case criticised by Dr. Packard, had 
chloroform instead of ether been administered, I 
am confident that there would not have been a ques- 
tion raised, by any one, anywhere, that the anzs- 
thetic agent was the determining and sole cause of 
death. Fatty degeneration of the heart has been 
frequently found after chloroform deaths, but I know 
of no instance in which it was made to bear the 
burden of the patient’s death, to the acquittal of 
chloroform as the active agent. 

But from the reports of cases which follow, every 
reader can judge for himself. Only such points as 
seem to be essential are given, for the sake of brevity, 
but references to the original sources have been care- 
fully made in every instance. I begin with the first 


reported case of death from ether. 


CasE I.—Paris, July 10, 1847. Patient, male, forty-five 
years of age; operation for cancerous affection of left 
breast; ‘‘a man of tolerably robust constitution which 
the disease had not yet deteriorated.”’ After an admin- 
istration of about ten minutes duration, insensibility 
was manifest, respiration was loud, slow, but exempt 
from rales, and the surgeon began the operation. ‘The 
incision had scarcely commenced, and only a small 
quantity of dark blood had escaped, when the coun- 
tenance changed, and the respiration became slow. 
The pulse, examined now for the first time, was soft, 
full, and very slow; all at once it stopped; all was 
over.” The post-mortem revealed an extremely softened 
spleen, but no affection of a vital organ.! 

Snow? says: ‘this patient appears to have died rather 
from the want of admission of sufficient air to the lungs 
than from the effects of ether. Theadministration had 
been slow and after death all the organs gave a strong 
odor of ether, but to attribute a death so sudden to suffo- 
cation is a woful distortion of evidence.” 

CasE II.—Female, aged fifty-five, in very poor health ; 
operation for tumor of superior maxillary bone, at 
Lyons, September 11, 1852. The operation had not 
proceded far, the ascending ramus had not yet been 
divided, when all at once respiration ceased, the pulse 
and beating of the heart could not be felt, and all efforts 
at resuscitation proved fruitless. 

Snow says: “this patient evidently died of hemor- 
rhage,” yet in a full report of the case® by the surgeon, 
all that is said of this is, ‘‘I had tied some vessels upon 
the edges of the incision!’’ In his efforts to clear ether 
of this death, Snow resorts to most astounding logic. 
He says: ‘‘ According to the results of my experiments 
on animals ether is not capable of causing the kind of 
death which this patient died!’’* Therefore, belladonna 
could produce no injurious effects upon man because 
some animals can eat it with impunity! 


The next four cases are taken from Kappeler’s 
table, which contains reports of thirteen cases of 
death from ether. I have not access to the original 
reports, even of the cases which occurred in this 





1 Traité d’Anzesthésie chirurgicale, p. 250. Lallemand et Perrin. 
Paris, 1863, 

2 On Chloroform and Other Anesthetics, p. 363. London, 1868. 

8 Traité d’Anzesthésie chir., p, 252. 

4 Op. cit., p. 364. 





country. The foot references are those given by 
Kappeler. 


CasE III.—Duming’s case, Bellevue Hospital, New 
York, 1872, Male, sixty-eight years old, etherized for 
adjustment of fracture of thigh. In ten minutes patient 
was fully under the influence. After some manipulation 
inhalation was suspended for four or five minutes. In- 
halation recommenced on account of muscular rigidity, 
but in one or two minutes the administrator observed 
the pupils suddenly dilate and respiration cease. The 
heart was still beating. All attempts at resuscitation 
failed. No report of post-mortem examination.! 

CasE IV.—Male, aged fifty-four, resection of maxilla 
for caries. An incision was made along the bone and 
four teeth extracted, when it was observed that the 
patient was very blue in the face. Artificial respiration 
and galvanism were without result. Kappeler says: 
“The editor of the Boston Journal believes that the 
patient was suffocated by blood in the trachea.”’ The 
report of the autopsy makes no mention of this.? 

Case V.—Dr. Sinclair’s case; Boston; operation for 
incision of the cervix. Soon after the operation was 
commenced the administrator observed that the pulse 
was gone, and respiration had ceased. All efforts at 
resuscitation proved unavailing. The post-mortem ex- 
amination showed Bright’s disease, chronic pleuritis, 
and embolism of pulmonary artery. The evil influence 
of the former, as to the effect of ether, was not then rec- 
ognized as now.’ 

CasE VI.—Lowe’s case; the one which Dr. Packard 
says is ‘‘at first sight very like a chloroform death.” 
Female, aged forty-eight, of healthy appearance, and 
of tolerably strong build. Operation for removal of a 
mamma. After a few inhalations the patient’s face 
suddenly became turgid and the hands white. The in- 
haler was at once removed, the tongue brought forward, 
cold water dashed over the face, and the chest rubbed 
with brandy; but the breathing became stertorous, the 
face became more and more congested, the pulse failed, 
there was an effort at vomiting, and death took place 
within a few seconds,* 


Kappeler places this case in his table without any 
question or expression of doubt as to its being a 
death from ether. 

CAsE VII.—Male, aged sixty-nine, much exhausted ; 
London Hospital; strangulated hernia. There was much 
struggling, as the lips became blue the inhaler was 
removed. Respiration improved for a brief period, but 
remained bad. The pulse became worse and worse, 
and disappeared, while the breathing continued for 
thirty seconds. Heart flabby, the left ventricle not con- 
tracted, the lungs emphysematous, and the bronchi 
filled with ‘purulent mucus.”’ Incarcerated hernia.® 


The next case 1s published in Holmes’s Surgery, 
on the page preceding the report of the case com- 
mented on by Dr. Packard, and therefore could 
scarcely have escaped his attention, but he does not 
allude to it. Ina foot-note it is there stated that 
the case was never before published, and no names 
are given in connection with it. I will now say 
that it occurred to a prominent practitioner of Rhode 
Island, and the report was furnished me by my 
friend, Dr. Charles O’Leary, of Providence. 





1 Lancet, 1872. 

2 Brit. Med. Journal, Dec. 1875. 
Journal, Nov. 1875. 

3 Brit. Med. Journ., Oct. 1876; Boston Med. Journ. 

4 Brit. Med. Journ., Nov. 17, 1877. See, also, New York Med. 
Record, Jan, 5, 1878. 

5 Brit. Med, Journ., May 26, 1877. 
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CasE VIII.—Male, aged sixty-two, addicted to drink. 
Ether was given for examination of hips injured the day 
before, patient being in good condition. Two ounces of 
whiskey given, then ether administered to amount of 
three or four ounces. Patient never fully anesthetized ; 
pulse carefully watched. Ata period not later than fifteen 
to twenty minutes from beginning the inhalation, ‘‘the 
patient suddenly, and without any symptomatic warn- 
ing whatever, stopped breathing, and was dead.” 
“Death was instantaneous,” another observer writes. 
Post-mortem examination showed pleuritic adhesions, 
heart full of dark fluid blood, its muscular structure 
healthy ; the valves, especially the aortic, affected with 
atheromatous deposit; liver and kidneys congested, the 
latter studded with cysts. 


The next case occurred in Philadelphia: 


CasE IX.—Male, aged sixty-seven; Pennsylvania 
Hospital. A feeble old man, with strangulated hernia; 
a hard drinker; had suffered much from exposure and 
want of food. After anesthesia by ether had been kept 
up some time herniotomy was decided upon. Soon after 
the operation was commenced, a copious bronchial se- 
cretion kept filling the patient’s mouth; during an effort 
to expel this a very large portion of the bowels was 
forced out; at this time the breathing became labored, 
and the pulse faltered, asphyxia developed rapidly, the 
patient expired on the table. This was evidently a bad 
subject for anzesthesia, and a bad subject for operation, 
yet, in the language of the reporter of the case, “the 
ether was unquestionably the immediate cause of 
death.” 

CasE X.—Male, aged sixty-six years, for some weeks 
had abdominal symptoms, which finally culminated in 
complete intestinal obstruction, and right lumbar colot- 
omy was undertaken. ‘‘There was no complicating 
disease in heart or lungs, there was nothing 
to contraindicate the use of an anesthetic, or to make 
one more than usually anxious as to its effect.” Ether 
given by Clover’s smaller inhaler. After five minutes 
the first incision was made by Mr. Pridgin Teale. In 
ten minutes, just as the reporter ‘‘ was engaged in count- 
ing the carotid pulse, which was beating evenly, and 
with rather a stronger impulse than before the operation, 
he showed an inclination to vomit, and ejected a quan- 
tity of brownish fluid, smelling strongly of brandy. He 
then took one deep inspiration, and seemed as if in- 
clined to vomit again; but his head sank back on the 
pillow, and he quietly died, making no further respira- 
tory effort, except one short gasp during artificial respi- 
ration. No post mortem was allowed, but examination 
failed to show any mechanical obstruction to breathing. 
The inhaler showed that a little more than an ounce of 
the ether had been used.’ 


The following two cases are from a paper on 
“Deaths from Anesthetics in 1885,’’ by Ernest H. 
Jacobs, M.A., M.D.* 


CasE XI.—Male, aged sixty-two years, at London Hos- 
pital. Ether given to reduce a dislocation of shoulder. 
“Tn three minutes he began to look pale, his breathing 
was feeble; dusky pallor increased in spite of. artificial 
respiration. At the post mortem the lungs were found 
emphysematous and congested, and there was bron- 
chitis(?). The heart was flaccid and fatty, with adhe- 
rent pericardium.” 

Case XII.—Girl, aged ten years, much emaciated, 
and looking very ill; to be sounded for a calculus. 
When she had taken but a few inhalations she was ob- 





1 Paper by Dr. Thomas G. Morton, Amer. Journ. of Med. Sci., 
Oct. 1876, p. 415. 
2 London Lancet, Sept. 4, 1880, p. 376. 
3 Brit. Med. Journal, March 13, 1886, p. 489. 
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served to be very pale, “‘the pulse ceased, the breathing 
continued.” All efforts of resuscitation were in vain. 
“ This,”’ the reporter says, ‘‘is the most remarkable case 
of the kind I have ever known. The patient took not 
more than a drachm of ether, and died in a precisely 
similar manner to that which generally obtains in the 
case of chloroform.” 

CasE XIII.—Male, aged fifty years, suffering from 
severe inflammation of the bowels, due to obstruction. 
Ether was carefully administered preparatory to an 
operation. He inhaled it without the slightest hesitation 
or discomfort, but he had not taken more than three or 
four inhalations when he fell back, breathed once or 
twice, and died. Atthe post-mortem examination there 
was found considerable purulent effusion in the peri- 
toneal cavity ; at the lower part of the descending colon 
was a malignant mass of the size of small cocoanut, 
blocking the canal. In the right ventricle of the heart 
was a fibrinous clot attached to the tricuspid valve. 
The medical men did not think the patient died from 
the ether, because death occurred so very early in the 
administration. The post-mortem failed to explain so 
sudden a death without the ether as a factor. 


This collection of cases is not presented as com- 
plete; I am very certain that it is notso. To make 
it I have not gone beyond the limited resources of 
my own library. I have not given any cases in 
which death, evidently due to ether, took place at 
a period more or less remote from the administra- 
tion. There are many such on record. Nor will I 
extend this paper by presenting cases in which dan- 
gerous symptoms occurred under ether; just such 
symptoms as Dr. Packard’s patient had from the 
A.-C.-E mixture. I have kept closely to my text: 
‘“* Ether in the human subject may cause death as sud- 
denly, as unexpectedly, and in the identical manner 
that chloroform does.’’ Whether the evidence ad- 
duced sustains the proposition or not, must be left to 
others to determine. If, however, the ground be 
taken that the cases adduced did not die from ether, 
then it is incumbent upon the objector to show what 
they did die from. 

Finally, I wish to disclaim, in the most emphatic 
manner, any feeling of partisanship in this matter. 
I have no ‘‘case’’ to make out against ether. I 
have no anesthetic to advocate as perfectly safe, for 
such a thing does not exist. I am ready to admit 
that, probably, ether is the safest anzesthetic we pos- 
sess for general surgical purposes. I am ready to 
assent to the proposition that, sheoretically, any mix- 
ture of anzesthetics increases in danger, in propor- 
tion as chloroform is added to it. But when it 
comes in practical life to a decision between ether 
and the A.-C.-E mixture, I choose the latter, because 
of a lifetime experience with it, because of great 
practical advantages to the surgeon, and far less un- 
pleasantness to the patient, while its greater danger 
has never yet been shown. Mathematically, it never 
can be shown, because the relative number of ad- 
ministrations cannot be learned. Three times I 
have seen dangerous symptoms from its use. One 
case has been very briefly published.’ In one of 
the others the danger was soon over. In the third, 
after the patient had been brought around, the 
A.-C.-E mixture being exhausted, a small quantity— 
3ss—of chloroform was administered in order to 
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complete the operation. This was speedily followed 
by a condition so strikingly more dangerous, and 
from which it was so much more difficult to restore 
the patient, that all concerned were very well satis- 
fied not to give any more anesthetic. If now, on 
account of this experience, the A.-C.-E mixture is to 
be abandoned, it must be in favor of an agent which 
has caused the deaths presented in this paper, besides 
many others in which death occurred later, and 
which has over and over again caused dangerous 
symptoms, such as the A.-C.-E mixture caused under 
my observation and in the hands of Dr. Packard. 


HERNIA INGUINO-PROPERITONEALIS ; 
WITH AN ACCOUNT OF A CASE.! 


By CHARLES W. DULLES, M.D., 
SURGEON TO OUT-PATIENTS IN THE HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA, AND THE PRESBYTERIAN HOSPITAL, IN PHILADELPHIA. 

THE subject of properitoneal hernia has received 
but little attention in this country compared to that 
which has been devoted to it in Europe, and especi- 
ally in Germany, where, under the influence of the 
careful and thorough study of Krénlein, it is now 
well understood ; so that this form of hernia has 
there been a number of times recognized during the 
life of the patient, and successfully treated, by taxis 
or by operation, whereas, until Krénlein devoted 
his attention to it, its history had been one of unin- 
terrupted error and disaster. 

Krénlein’s teachings in regard to this form of 
hernia have not yet been fully adopted—indeed, they 
seem to be scarcely known—in this country, or in 
Great Britain, so I have taken the opportunity 
afforded by a recent personal observation of a case 
to make it the starting-point for a presentation of 
the subject of properitoneal hernia as it is now under- 
stood. 

The case I refer to is the following: Mr. S., aged 
fifty-six years, had suffered with hernia ever since he 
was a small boy, and perhaps since his birth. For 
many years he wore a truss, which became old and 
useless. A number of times his hernia had become 
painful, and had required considerable effort for its 
reduction. On September 6, 1886, after a natural 
movement of the bowels about midday, he found his 
hernia irreducible. Dr. John H. Musser was called 
to see him, and failing to effect complete reduction, 
even when the patient was etherized, called me to 
assist him. On examination about 9 p.m., I found 
the tumor different from anything I had ever 
before seen in a hernia. It was a hard, tense swell- 
ing, about as large as a fist, longer than broad, and 
lying above Poupart’s ligament. It extended from 
near the symphysis pubis to near the anterior supe- 
rior spine of the right ilium. The surface was 
marked by a slight furrow parallel to Poupart’s 
ligament. (The illustration shows the appearance 
of the parts.) On pressure over the abdominal wall 
the hernia could be partly grasped in the hand, and 
it felt as if it was largely within the abdominal 
cavity. It was dull on percussion, and quite tender. 
The right side of the scrotum was empty and atro- 





1 Read before the Philadelphia Academy of Surgery, December 
6, 1886. 





phied, the testicle being felt above the scrotum, in 
the inguinal canal, and flattened against the bottom 
of the hernia. The left side of the scrotum was: 
normal, and contained a normal testicle. 
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A new attempt at reduction, under ether, failed, 
and the patient was ordered cold applications 
(pouring on of ether) and opium. He was more 
comfortable the next morning, September 7th. At 
this time, owing to some uncertainty about the pre- 
vious history, and on account of the apparent 
presence of considerable fluid in the tumor, and 
of the absence of definite signs of strangulation, I 
had a suspicion that the case might be one of en- 
cysted hydrocele of the spermatic cord, partly 
within the abdomen. I therefore introduced an 
exploring needle, which evacuated some serum and 
moved about freely in what seemed to be a large 
cavity. I then introduced a small trocar and canula, 
but this only evacuated about four fluid-ounces of 
bloody serum, while the upper and outer part of the 
tumor remained tense and elastic. 

Prof. John Ashhurst was now called in consulta- 
tion, and advised an exploratory operation—to be 
made a complete herniotomy in case the tumor was 
a hernia, as he thought it was. The operation was 
then performed with his assistance. His opinion 
proved correct, and with much difficulty the seat of 
strangulation was found and divided, and the intes- 
tine—a mass about as large as a small fist—was re- 
turned to the abdominal cavity. ‘The sac was large, 
the intestine was dark but glistening, although it 
was somewhat roughened by recent deposits of 
lymph. It was necessary to divide two constric- 
tions, one at the external ring, and one higher up 
and deeper in the abdomen. The incision in the 
sac was closed with catgut, and the incision in the 
skin with silver wire and black silk sutures. A 
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strand of catgut was left in as a drain, and the 
wound was dressed with lint soaked in a sublimate 
solution and with a pad of sublimate jute. The 
subsequent treatment consisted in the use of opium 
by the rectum, and small quantities of whiskey and 
water by the mouth. For forty-eight hours the 
patient had no pain worth mentioning, and no rise 
of temperature above 994°, while his pulse fell from 
140 beats in the minute immediately after the ope- 
ration to 96 beats. His belly became slowly dis- 
tended, and he had frequent attacks of hiccough. 

On September gth, fifty hours after the operation, 
his temperature was 99°, his pulse 96, his respira- 
tion unimpeded, his skin moist, his tongue moist 
and clean, his intelligence clear; he had no pain, 
his wound was dry and looked well, and there was 
not a single unfavorable symptom except the moder- 
ate tympany. His whiskey was now increased to 
three fluid-drachms every hour, and he was given a 
little hot beef-tea every half hour. In the everting 
his pulse was 96, and his temperature 982°. The 
night was passed with some restlessness, and, for 
the first time since the operation, he passed some 
flatus. On September roth, extract of hyoscyamus, 
half a grain, and assafcetida, five grains, were given 
hourly, to get rid of the tympany. He was also 
given some milk punch. In the evening he was 
manifestly failing ; mustard was applied to his chest, 
and hot water and whiskey was given hourly. His 
heart-beat became feeble, and his respiration much 
oppressed. At 3 A.M. of September 11th I was 
called, and found his breathing so labored that I 
performed paracentesis of the intestine with an 
aspirator-needle, and evacuated considerable gas and 
about six fluid-ounces of grumous fluid, such as had 
come up from his stomach before. He had not 
vomited at any time, but at intervals part of the 
fluids taken into his stomach came up into his throat 
without effort and was spit out. As the tympany in- 
creased, the pressure seemed to squeeze up part of 
the contents of his stomach. This had a peculiar, 
mawkish odor, but no fecal characteristics. The 
paracentesis relieved the patient decidedly. His 
abdomen became relaxed, his breathing became easy 
and gentle, and his heart acted a little better. The 
issue was not changed, however, for he gradually 
sank, and died quietly at 7.30 A.M., about ninety 
hours after the operation. 

Autopsy.—The autopsy was made by Dr. W. E. 
Hughes, in the presence of Dr. Musser and myself. 
The operation wound was thoroughly agglutinated 
and uniting, without any evidence of local irritation, 
although in the sac of the hernia two small pockets 
were found, each containing a.little very thick pus. 
In the abdominal cavity there was no effusion. The 
stomach was large and dilated. The bowels were 
congested and pretty generally—but not firmly— 
agglutinated with recent lymph. The point of punc- 
ture in the intestine for paracentesis was patulous, 
but no fluid or gas had escaped into the peritoneal 
cavity. The portion of intestine lying next to the 
wound was in good condition, and showed no sign 
of inflammation. In the left iliac fossa a mass of 
small intestine, about the size of a fist, was found 
deeply congested and quite firmly bound together 





with lymph, and near it was the atrophied and dis- 
torted right testicle. 

The history of this case illustrates a number of 
interesting points: the importance of early opera- 
tion for incarcerated hernia; the advisability of 
operating, even if there be some uncertainty in the 
diagnosis ; the fact that peritonitis may progress 
without any signs of inflammatory action except 
tympany, if that can be called such a sign ; the diffi- 
culty of combating the progress of the tympany ; and 
the deceptive character of an appearance of doing 
well for several days after operation. 

But the most interesting feature of the case is the 
fact that it was, in my opinion, one of that rare form 
of hernia to which Krénlein has given the name of 
‘* properitoneal hernia.”’ 

This form of hernia is not accurately described in 
any of our American, or of the English, works on 
surgery, so far asI know. I will cite what I have 
been able to gather on this subject from the works 
of Fellows of this Academy. 

The late Professor S. D. Gross, in his Surgery, 
sixth edition, vol. ii. p. 540, says: ‘‘ There is a 
peculiar form of inguinal hernia, accompanied by an 
undescended testicle, in which the tumor extends 
uncommonly far outward and upward toward the 
crest of the ilium.’’ And he mentions an interesting 
case, under his charge, in which such a hernia, of 
only five years’ standing, extended from the symphy- 
sis pubis to the anterior superior spinous process 
of the ilium, and hung down over Poupart’s liga- 
ment nearly as far as the upper third of the thigh. 
In this case the testicle occupied a very unusual posi- 
tion, namely, the outer side of the hernial protrusion, 
between the internal ring and the anterior superior 
spinous process of the ilium. 

Professor Agnew, in his Surgery, first edition, vol. 
i. p. 471, speaks of the occasional presence of 
diverticula, generally in connection with congenital 
hernia extending backward beneath the iliac fascia 
into the iliac fossa, or inward into the loose tissue 
in front of the bladder, or upward between the in- 
teguments and the external oblique muscle, consti- 
tuting what are termed “interstitial or interparietal”’ 
hernia. And, on p. 483, he says that an unde- 
scended testicle will sometimes force a rupture out 
toward the spinous process of the ilium, even down 
over Poupart’s ligament upon the thigh. ‘‘ This,’’ 
he says, ‘‘forms the éntraparietal hernia of some 
writers.’” And he mentions, on page 484, a case of 
the kind upon which he operated. 

Professor Ashhurst, in his Surgery, third edition, 
p. 815, speaks of a form of hernia called ‘‘ inguino- 
crural ’’ by Holthouse, which is suddenly developed, 
and which, owing to some obstruction—as by an 
undescended testicle—protrudes along the folds of 
the groin ; and of other forms in which prolonga- 
tions of the sac (vaginal process) extend in various 
directions wéthin the abdominal walls, constituting 
the znterparietal or intermuscular herniz of English 
authors, the “hernies en bissac’’ of French surgeons, 
and the inguino-properitoneal hernia of Krénlein. 
On page 825, he speaks of the complication of 
crural hernia with an additional sac between the 
peritoneum and the abdominal wall, in the cellular 
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tissue of the pelvis and side of the bladder. This 
form of hernia is termed ‘‘ cruro-properitoneal’’ by 
Kronlein. 

From these quotations it will be seen that the oc- 
currence of such hernias as have been called ‘‘ pro- 
peritoneal’’ by Kronlein has not been overlooked 
by the Fellows of this Academy. But Krénlein’s 
work in elaborating the subject entitles him to special 
recognition. Some confusion has doubtless taken 
place in naming their hernias, as is evidenced by 
the variety of terms proposed for them. It may be 
admitted that there are cases for which the term 
‘¢ intraparietal’’ or ‘‘ intermuscular ’’ would be more 
accurate than Krénlein’s term, ‘‘properitoneal,’’ 
but the terms’ ‘‘ interstitial’? and ‘‘ interparietal ’’ 
do not seem to me to be well chosen. The term 
‘¢ properitoneal,’’ while not fully descriptive, may, 
I think, be accepted as convenient, and employed 
to describe hernias occupying unusual positions 
within the abdominal or pélvic wall in front of the 
peritoneum, lest an attempt to improve upon it 
should result in greater confusion than already exists, 
although as Sonnenburg has suggested “ praeperi- 
toneal ” would be a more accurate term. The term 
‘¢intermuscular’’ isa good one fora hernia between 
the layers of the abdominal muscles, and Kiister has 
recently’ proposed completing the nomenclature of 
these irregular hernias by adding the term “hernia 
inguino-superficialis,’’ to designate hernias which lie 
outside the muscles, covered only by the skin and 
superficial fascia. ‘These hernias he divides further 
into: 

1. Hernia inguino-superficialis abdominalis, 

2. Hernia inguino-superficialis cruralis, 

3. Hernia inguino-superficialis perinealis, 
as they occupy respectively the region of the lower 
abdomen, the thigh, or the perineum. 

The adoption of these terms may contribute to 
accuracy in describing peculiar hernias; and it 
seems to me that it would be rational to speak of 
properitoneal, intermuscular, and superficial hernias 
as constituting three distinct and clearly defined 
classes. For the present we are concerned with the 
first of these classes, namely, hernia properitonealis. 

The first paper by Krénlein, on this form of 
hernia, was published in 1876, when he was assistant 
to Professor Langenbeck.? In this paper Krénlein 
described a case of a man, fifty-four years old, who 
came under Langenbeck’s care in 1875. The his- 
tory corresponds in many particulars to that of the 
case under my own care described above. The man 
was within two years of the same age, but had a con- 
genital right inguinal hernia, with an undescended 
testicle. He had worn a truss for twenty-seven 
years, and the hernia had recently escaped from its 
control and become incarcerated. The tumor occu- 
pied the right groin, and the testicle could be felt at 
the bottom of the swelling. On taxis the mass was 
thought to be reduced, but signs of strangulation 





1“ Beitriige zur Lehre von den Hernien.” Langenbeck’s Archiv, 
Bd. xxxiv. pp. 202-221, 1886. 

2 Herniologische Beobachtungen aus der v. Langenbeck’schen 
Klinik. Von Dr. R.U. Krénlein. Langenbeck’s Archiv, Bd. 
xix. pp. 408-425, 1876. 1. Hernia inguino-properitonealis incar- 
cerata. 





recurred, and Langenbeck suspected reduction ex 
masse, with internal strangulation. He then cut 
down upon the tumor through the abdominal wall 
the next day, opening what he supposed to be the 
abdominal cavity. He resected the intestine, which 
was gangrenous, replaced it, and sewed up the 
wound. ‘The next day the patient died in delirium 
(alcoholic), The autopsy disclosed the fact that the 
operation had opened only a small sac in the in. 
guinal canal and scrotum, and a large diverticulum 
between the transversalis fascia and the abdominal 
peritoneum, a properitoneal sac, in which the hernial 
mass was still contained. 

The explanation of this case offered by Krénlein 
is that the patient had had a congenital inguino- 
scrotal hernia, which, when held up by a truss, had 
pushed its way up between the peritoneum and the 
transversalis fascia. Some new bowel came down 
into the inguino-scrotal sac, and the contents of the 
divetticulum became strangulated. The later pro- 
trusion was replaced by the taxis, the older became 
gangrenous, and, when operated upon, was left in 
its sac, which was mistaken for the abdominal cavity. 

Streubel,’ in 1864, published a paper in which he 
collected fourteen cases of apparent reduction of 
hernia, in which the hernia was wholly or partly in 
a diverticulum of the peritoneum. Krénlein has 
found other similar cases recorded by Dittel,? Bar; 
Fieber,* Mosetig,’ and E. Richter. And Froriep’ 
recorded, in 1846, a case so similar to that described 
by Krénlein that the latter very appropriately repro- 
duces the description 2” extenso. 

In Langenbeck’s (Krénlein’s) case the seat of 
strangulation was the opening into the properitoneal 
sac; in the majority of other recorded cases Krénlein 
thinks it was in the common opening into this and 
into the original sac in the inguino-scrotal region. 
It has never been found in the opening into the lat- 
ter alone. All the cases recorded up to this time had 
ended fatally, and it seems that in not one had the 
nature of the hernia been recognized before death. 

A similar complication in femoral hernia Krénlein 
proposes to call ‘‘ hernia cruro-properitonealis.’’ 

The mechanism of properitoneal hernia is ex- 
plained by Streubel as follows: When the neck of 
the sac has become contracted, pressure upon the 
contents drives the firm cicatrix of the neck up and 
presses out a lateral diverticulum under the muscles 
and above the peritoneum. This result may be 
favored by the action of an imperfect truss, or it 
may be caused solely by the obstruction of an un- 
descended testicle. Bir and Richter attribute the 
formation of a properitoneal sac to the existence of 
a congenital or acquired anomaly of the parietal 


1Streubel, C. W.: Ueber die Scheinreductionen bei Hernien, 
etc. Verhandlungen der med. Gesellschaft zu Leipzig, Bd. i. 
Leipzig, 1864. 

2 Dittel: Zeitschrift der Gesellschaft der Aerzte in Wien, 1864, 
No. 15. 

3 Bir: Prager Vierteljahrsschrift, Bd. iv., 1866. 

4 Fieber: Wiener med. Wochenschrift, 1866, No. 100. 

5 Mosetig: Ueber die Anomalien bei der Herniotomie der 
Leisten und Schenkelbriiche. Wien, 1867. 

6 Richter, E.: Studien zur Lehre von den Unterleibsbriichen. 
Leipzig and Heidelberg, 1869. 

7’ Froriep, R.: Chirurgische Kupfertafeln. Weimar, 1846. Taf. 
ceccexxiii. 
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peritoneum. In cases in which the testicle is found 
in the inguino-scrotal part of the sac, the diver- 
ticulum is supposed to have been associated with a 
congenital inguinal hernia. 

The occurrence of such diverticula is not very rare, 
being mentioned by such authors as Rokitansky,’ 
W. Gruber,’ Linhart,* Hartung,‘ and Bar.°® 

In 1880, Krénlein published a second paper on 
this subject,* in which he collected 9 cases in addi- 
tion to the 14 collected by Streubel, in 1864. In 
these 9 cases, as in the 14, the diagnosis was made 
only after the death of the patient, and no attempt 
at relieving the obstruction by taxis or by herniotomy 
was successful. In addition to these, Krénlein here 
reports a case of reducible hernia properitonealis, in 
aman twenty-two years old, which came under his 
observation in 1879. He also gives an abstract of 
the reports of all the cases thus far recorded—so far 
as he knew them—a total of 24 cases, as follows: 

1. Fieber.’ Man, thirty-two years old; left in- 
carcerated scrotal hernia: herniotomy, death, and 
autopsy, at which an unsuspected properitoneal her- 
nial sac was found on the vight side. 

2. Krénlein. Man, twenty-two years old. The 
case of reducible properitoneal hernia just ‘men- 
tioned. 

3. Parise.* Man, thirty-four years old; incarcer- 
ated inguinal hernia (the side not mentioned); in 
which herniotomy was performed unsuccessfully, 
and the intestine was found in the properitoneal sac 
at the autopsy. 

4. Cock.® Man, thirty-five years old; left incar- 
cerated inguinal hernia; in which herniotomy was 
unsuccessfully performed, and the intestine was 
found in the properitoneal sac at the autopsy. 

5. Textor.” Man, twenty-five years old; right 
incarcerated inguinal hernia: herniotomy, death ; 
autopsy, at which some intestine was found in the 
inguinal canal, and more in a pocket between the 
peritoneum and the bladder. In the operation the 
epigastric artery was divided. 

6. Hilton." Man, twenty-four years old ; left in- 
carcerated inguinal hernia ; herniotomy, death ; in- 
testines found at autopsy in a sac lying on the iliacus 
muscle. 

7. Birkett.” Man, thirty-six years old ; right in- 
carcerated scrotal hernia ; supposed reduction, death; 
autopsy, intestine found in a sac within belly wall 
extending up toward the crista ilii. 

8. Froriep.” Man, twenty-eight yearsold ; internal 





1 Rokitansky: Handbuch der speciellen pathologischen Ana- 
tomie, Bd. ii., Wien, 1842. 

2 Cited by Linhart. 

ee Vorlesungen iiber Unterleibshernien, Wurzburg, 
1866. 

‘ Hartung: Taschenbildung bei eingeklemmten 
briichen. Deutsche Klinik, 1856, No. 43. 

5 Biir: Prager Vierteljahrsschrift, Bd. iv., 1866. 

6 Weitere Mittheilungen tiber Hernia inguino-properitonealis. 
Langenbeck’s Archiv, Bd. xxv., 1880, pp. 548-579. 

7 Wiener med. Wochenschrift, 1867, No. 83. 

8 Mém. de la Soc. de Chir. de Paris, t: ii. p. 399. 

® Guy's Hosp. Reports, vol. v., 1847, p. 52. 

10 Verhandl. der physik-med. Gesellschaft zu Wurzburg, Bd. vii. 


Leisten- 


P. 35. 
1 Bryant: Guy's Hosp. Rep., 3d ser., vol. vii., 1861. 
12 Guy's Hosp. Rep., 3d ser., vol. vii. 1861, p. 270. 
3 Chirurgische Kupfertafeln, Weimar, 1846, Taf. ccccxxii. 





strangulation, no tumor: no operation, death; 
autopsy, strangulated intestine found in open process 
in vaginalis, and in sac between transversalis fascia 
and peritoneum. 

9. Dittel.! Man, nineteen years old ; incarcerated 
inguinal hernia (side not stated) : herniotomy, death ; 
autopsy; two diverticula were found lying upon 
(over ?) the transversalis fascia. 

1o. Langenbeck.? (Recorded by Krénlein.) 
Man, fifty-four years old ; right incarcerated inguinal 
hernia; herniotomy, resection of gangrenous bowel, 
death ; intestine found in properitoneal sac, which 
had been mistaken for the abdominal cavity. 

11. Hernu.® Man, forty years old ; right scrotal 
hernia: herniotomy, resection of omentum, no in- 
testine in sac, death; autopsy, gangrenous intestine 
in a sac between bladder and pubic bone. 

12. Cooper,‘ Sir Astley. Man, fifty-eight years 
old; right incarcerated scrotal hernia: reposition, 
continued symptoms of strangulation, herniotomy, 
sac empty, death ; autopsy, gangrenous intestine in 
asac behind transversalis fascia and going down- 
ward toward femoral ring, scrotal sac empty. 

13. Janzer.® Man, twenty-four years old; re- 
ducible right scrotal hernia: internal strangulation, 
no operation, death; autopsy, some omentum in 
inguinal canal, a dark coil of strangulated small 
intestine in a sac behind the pelvic fascia. 

14. Lehman.® Man, forty-five years old, reduc- 
ible right inguinal hernia, strangulation, herniotomy, 
sac empty, death; autopsy, gangrenous intestine in 
a properitoneal sac behind the transversalis fascia. 

15. Fieber.". Man, twenty-four years old; right 
incarcerated inguinal hernia: herniotomy, death ; 
autopsy, inguinal sac empty, suppurating omentum 
found in a sac passing into the pelvis and resting 
upon the obturator membrane. 

16. Von Wahl.® Man, thirty-eight years old; 
left incarcerated scrotal hernia: herniotomy, resec- 
tion of gangrenous intestine, partial reduction, 
death; autopsy, inguinal canal empty, sutured in- 
testine found in properitoneal sac passing upward 
and backward, muscles much atrophied. 

17. Bar.? Man, fifty-two years old; right in- 
carcerated scrotal (?) hernia: herniotomy, %o sac in 
serotum, small sac in inguinal canal replaced, death ; 
autopsy, a foot and a half of strangulated small in- 
testine in a sac between the bladder and the pubic 
bone. 

18. Arnaud.” Man, sixty-eight years old ; incar- 
cerated inguinal hernia (side not stated) : herniotomy, 
death ; autopsy, dark intestine in a diverticulum of 
the sac in front of the peritoneum above the pubic 
bone. 





1 Zeitschrift der Gesellschaft der Aerzte zu Wien, 1864, No. 15, 
und Prager Vierteljahrsschrift, 1865, p. 44. 

2 Case mentioned above. Krénlein: Langenbeck's Archiv, Bd. 
xix., 1876. 

8 Journal de Sédillot, tome xi. p. 29T. 

4 Cooper on Hernia, 2d ed., Trans. Weimar, 1833. 

5 Aerztliche Mittheilungen aus Baden, Bd. xii., 1859. 

6 Varges Zeitschrift, N. F. I., 1, 1862, p. 12. 

7 Wien. med. Wochenschrift, 1867, No. 100. 

8 St. Petersburger med. Wochenschrift, 1879, No. 27. 

9 Prager Vierteljahrsschrift, Bd. xcii., 1866, S. 98. 

10 Traité des hernies ou descentes, Paris, 1749, 
obs. vi. 
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19. Pelletan.’ Man, forty years old ; incarcerated 
left inguinal hernia : herniotomy, reposition, strangu- 
lation continued, death; autopsy, the bowels had 
been replaced, not in the abdominal cavity, but in a 
sac behind the pubic bone. 

20. Cock.’ Man, sixty-four years old; incarcer- 
ated left scrotal hernia: reposition, internal herni- 
otomy, death; autopsy, sac between iliac fascia and 
peritoneum containing intestine and omentum. 

21. Streubel.* Man, seventy-three years old ; 
double reducible inguinal hernia: no tumor on right 
side, internal strangulation, no operation, death ; 
autopsy, reducible hernia on left side, on right side 
empty inguinal sac, diverticulum between transver- 
salis fascia and bladder, containing four inches of 
black intestine. 

22. E. Richter. Man, fifty-four years old; left 
inguinal hernia: apparent reduction by taxis, symp- 
toms of strangulation continued, herniotomy, death ; 
autopsy, coil of strangulated intestine found in a 
diverticulum of peritoneum extending from the in- 
ternal inguinal ring toward the bladder. 

23. Péan.© Woman, sixty-five years old (the 
only female in the list) ; incarcerated left inguinal 
hernia: internal herniotomy, bowel apparently re- 
duced, death; autopsy, bowel found to have been 
reduced into a sac between the iliac fascia and the 
peritoneum. 

24. Tissier. To these Krénlein adds a case of 
cruro-properitoneal hernia in a woman thirty years 
old, reported by Tissier to the Anatomical Society 
of Paris, May, 1834. 

I have been able to add to these statistics the fol- 
lowing cases : 

25. Neuber.® Man; strangulated i inguino-properi- 
toneal hernia in the right side, in which, in June, 
1880, he opened the sac, removed part of the omen- 
tum, found an opening into the diverticulum above 
Poupart’s ligament, stretched and tore it with the 
finger, reduced its contained omentum and bowel, 
tore the membrane wide open, excised the lower 
sac, closed the neck and the opening of the lower 
sac with a continuous catgut suture, put in+an ab- 
sorbable drain, and closed the wound and dressed it. 
The patient recovered without any trouble, and in 
less than four weeks was dismissed with a truss. 

This is the first case in which such a hernia has 
been treated successfully by operation. 

26. Kréulein.*” Man; successful operation for a 
right strangulated properitoneal inguinal hernia, in 
January, 1881. The incision was carried from the 
anterior superior spine of the ilium, above Poupart’s 
ligament, to the external ring. The testicle lay at 
the bottom of the hernia, and was removed. Part 
of the properitoneal sac was also removed, part 
being too adherent to the parietal peritoneum to be 


safely excised. The opening into the abdominal 
cavity was closed with catgut, and the transversalis 
fascia also. The insertion of along drain, which 
was brought out of a counter-opening at the bottom 
of the right side of the scrotum, and closure of the 
external wound with silk sutures, completed the ope- 
ration. The patient recovered without any inter- 
ruption. 

27. Santesson, of Stockholm, in 1858, saw a case 
of incarcerated inguino-properitoneal hernia which 
was discovered at the autopsy after an unsuccessful 
herniotomy.' 

28. Rossander, operating for an incarcerated 
femoral hernia, found that it was of the cruro-pro- 
peritoneal variety, modified his operation accord- 
ingly, and his patient (a man) recovered.” 

_29. Trendelenberg.* Man, eighteen years old; 
strangulated right inguino-scrotal hernia: taxis unsuc- 
cessful, herniotomy, extension of incision, laparotomy 
through linea alba, reduction, closure of wounds, 
recovery. The patient had never worn a truss, 
never made attempts to restore his hernia, or evei 
known that he had one. 

30. Baron. .(December, 1884.) Woman, sixty- 
eight years old; left incarcerated femoral hernia: 
herniotomy, division of crural ring, bowel re- 
turned; a second sac as large asa fist within the 
abdominal wall discovered, its opening drawn 
down(!), divided, reduction of bowel, wound closed, 
recovery. 

31. Baron.* Man, (?) years old, incarcerated 
right inguinal hernia (February 26, 1886), as large 
as a walnut, with a swelling as large as two palms 
beneath the abdominal wall. Diagnosis of properi- 
toneal hernia. Operation. Small inguinal sac, and 
properitoneal sac as large as two fists, containing 
forty centimetres of intestine; division of upper 
opening, reduction of bowel, suture of opening with 
catgut, drainage tube inserted, closure of wound, 
recovery. 

32. Tansini.’ Woman, fifty years old ; incarcer- 
ated right crural hernia: herniotomy, resection of 
gangrenous intestine, continued signs of strangula- 
tion, death in four days. Autopsy: the intestine 
was found in a sac between the parietal peritoneum 
and the transversalis fascia, extending toward the 
true pelvis. As signs of such a complication, Tan- 
sini enumerates: 1, continuation of congestion of 
the bowel ; 2, difficulty in replacing the bowel ; and 
3, the continuation of symptoms of strangulation. 

33- Dulles. Man, fifty-six years old ; incarcerated 
right inguinal hernia : undescended testicle, taxis, 
herniotomy, death, autopsy. (Case described above. ) 

In considering these statistics the following points 
are worthy of notice. The great majority of the 
patients were males (29 males to 4 females) ; the 








1 Clinique chirurgicale, Paris, 1810, tome iii. p. 359, obs. viii. 

2 Guy’s Hosp. Rep., vol. v., 1847, obs. iv. 

3 Ueber die Schéinreductionen bei Hernien, Leipzig, 1864. 

* Studien zur Lehre von den Unterleibsbriichen, Leipzig, 1869, 
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5 Lancet, Jan. 29, 1876, p. 172. 
6 Hernia Inguino-properitonealis incarcerata geheilt durch 
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7 Weitere Notiz iiber die Hernia inguino-properitonealis. Lang- 
enbeck’s Archiv, Bd. xxvi., 1881, pp. 521-524. 


Langenbeck’'s Archiv, Bd. xxvi., 1881, pp. 





1 Hygiea, 1858, p. . 584. Cited by Krénlein bes; and by Ros- 
sander, Hygiea, 188r. 

2 Rossander: Om Hernia-properitonealis (Krénlein). 
1881. Cited by Krénlein, 2. c. 

3 Trendelenberg : Ueber Hernia inguino-properitonealis und 
Hydrocele abdominalis bilocularis. Arch, f. klin. Chir., Bd. xxvi., 
1881, pp. 867-872. 

4 Baron: Properitoneale Hernie, Kg. Gesellschaft der Aerzte 
in Buda-Pest. Wiener med. Presse, April 18, 1886. 

5 Tansini, Iginio: Sopra un caso di ernia cruro-properitoneale. 
Milano, 1886; and Centralblatt fiir Chirurgie, July 31, 1886. 


Hygiea, 





LEAD POISONING FROM 


JANUARY 22, 1887.] 


AN UNUSUAL SOURCE. 97 








ages ranged from 18 to 73 years, there being, of 
those whose age is stated, 


Under 20 years 
From 20 to 30 
«* 30 to 40 
40 to 50 

50 to 60 

60 to 70 

70 to 80 


N 
oo | Bh AW OWN 


The majority of patients were in middle life. In 
16 cases the hernia was on the right side, and in 9 
on the left. In almost all of the cases the hernia 
was congenital, and in many it was accompanied by 
an undescended testicle. In only six of the cases 
was the nature of the hernia diagnosticated during 
the life of the patient, and all of these patients were 
saved, one without operation and five after opera- 
tion. In twenty-seven cases the diagnosis was 
erroneous, and all of these patients lost their lives. 

This last is the most important point of all, and 
justifies an effort to call attention anew to this 
peculiar form of hernia; for it appears that-until 
Krénlein made it the subject of study, and urged it 
upon the notice of the surgical world, its history 
had been one of unbroken disaster, and that since 
he did this, properitoneal hernia has become as 
amenable to surgical treatment as any other form of 
hernia. 

I strongly suspect that a more thorough study of 
the statistics of hernia in general, and especially of 
a large number of accounts of cases published under 
equivocal titles would disclose the fact that there are 
many more cases of properitoneal hernia on record 
than have been included in this paper. A consider- 
able number have doubtless been recorded in this 
country, and some of the whole number may have 
been cured by taxis, or by operations stated to have 
been very difficult, although their exact nature was 
not understood. It may, indeed, be inferred that 
one of the cases I have mentioned above (that of 
Baron, No. 30) the diagnosis was not clearly under- 
stood by the operator. Nevertheless, the fact 
remains that Krénlein’s work has contributed to a 
very great improvement in the prospects of patients 
with properitoneal hernia, and it cannot be a waste 
of labor to endeavor to spread the knowledge of it 
in this country. 


LEAD POISONING FROM AN UNUSUAL SOURCE, 


By EDWIN H. BIDWELL, M.D., 


OF VINELAND, N. J. 


A FEw months ago I was consulted by a middle- 
aged farmer who complained of having suffered for 
a week or more with pain in the abdomen, constant, 
but rather worse at night, and sometimes increasing 
to almost a colic. Along with this, there were loss of 
appetite, ma/aise, and obstinate constipation. Not 
considering the case of much moment, I carelessly 
treated him ‘‘in the dark,’’ with one remedy and 





another, for about ten days, without any appreciable 
change for better or worse. 


Then it was suggested to me that the duration, 
now over two weeks, and the obstinacy of the 
abdominal symptoms indicated lead poisoning. No 
blue line upon the gums was detected, though it is 
not impossible that it was present. The urine was 
not examined. All the sources of lead poisoning 
then ‘known to me, or that I could think of, were 
carefully investigated. 

The patient, formerly an officer in the British 
army, and a very intelligent man with a consider- 
able smattering of chemistry, gave valuable help in 
the search, and it did not seem that the cause of the 
lead poisoning, if such it was, could escape us. But 
no possible source of absorption of lead could be 
discovered. Nevertheless, it was determined to 
make a therapeutic test, and a short course of sul- 
phate of magnesia, followed by iodide of potassium, 
cleared up the symptoms, and established the diag- 
nosis. 

The case was then set down as one of the unex- 
plainable ones so frequently occurring in a young 
man’s practice, and remained in that list until a 
week or so after the cure had been effected, when 
my patient called upon me to say that he had solved 
our puzzle. He makes domestic wine for his own 
consumption, and having some that had ‘“ gone 
wrong”’ he had distilled it together with the lees 
from his wine barrels. For the worm of his impro- 
vised still he had used a coil of lead pipe. When 
the use of lead in this way occurred to his mind, 
he remembered, for the first time, noticing in the 
last run of his ‘‘ high-wine’’ or brandy, which was 
the first to be used for his daily ‘‘ grog,’’ a slightly 
sweetish taste. 

Evidently some of his wine had undergone the 
acetic fermentation, and the acetic acid, being less 
volatile than alcohol, had distilled only at the last 
of the process, when, trickling down through the 
lead pipe, it had taken up and carried with it the 
poison as sugar of lead. 

The fact that that portion of the distillate which 
had the peculiar sweetish taste had been consumed 
when the antidotes were finally given, no doubt con- 
tributed not a little to the prompt success of the 
treatment. 


There have been reported in England recently 
quite a number of cases of lead poisoning by home- 
made wine, the fruit acids having acted upon the 
glaze of earthenware vessels used for fermenting. 
Such cases cannot be of frequent occurrence in this 
country, for here, or at least in that portion of the 
United States with which I am familiar, the fermen- 
tation of wine is almost invariably carried on in 
wooden receptacles. 

My case shows a possible danger, also, in distilled 
spirits. But the danger here is, I judge, still less, 
for the possibility of contamination by lead is prob- 
ably confined solely to the product of amateur dis- 
tillers, and they, owing to the vigilance of Uncle 
Sam’s revenue Officials, are few in number, and their 
output not widely distributed. Still it may be worth 
while to put the case upon record as an illustration 
of an unusually obscure cause of a not uncommon 
ailment. 
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TERMINATION AND TREATMENT OF EXTRAUTERINE 
PREGNANCY.—MAYGRIER, in a recent thesis, writes as 
follows on this subject: Whatever be the anatomical 
peculiarities of a case of extrauterine pregnancy it must 
terminate in the rupture or retention of the foetal cyst. 
Rupture, which is exceptional in abdominal pregnan- 
cies, is the rule in tubal pregnancies, and often occurs 
at the second or fourth month. Occurring abruptly, it 
produces death. by hemorrhage, peritonitis, strangula- 
tion, or septicemia, Recovery can occur when the 
rupture occurs during the first weeks; early rupture 
produces the symptoms of periuterine hzematocele, and 
the diagnosis cannot be made positively without an 
exploratory incision. 

In exceptional cases recovery may occur in cases 
further advanced, the foetus dying and undergoing 
absorption, or living until viable. A retained foetus 
may become encysted as a foreign body, and undergo 
calcareous degeneration; this degeneration presents 
great varieties. 

It is well, with Barnes, to advise patients in whom 
encystment has resulted favorably to avoid subsequent 
pregnancies, as the retained cyst may become the occa- 
sion of dangerous accidents: when new pregnancies 
occur they may give rise to inflammation and suppura- 
tion in the cyst, and peritonitis follow. 

Spontaneous evacuation of ruptured cysts occurs 
through the intestines, tbe abdominal wall, the vagina, 
and the bladder. 

Treatment varies with the stage of foetal develop- 
ment. 

In early months, before the rupture of the cyst, it 
should be removed by laparotomy; the foetus may 
sometimes be removed per vaginam. 

When the cyst ruptures immediate gastrotomy is the 
only treatment; in Lawson Tait’s hands 21 of 21 pa- 
tients so treated recovered. 

In the last months of pregnancy, when the child 
lives, laparotomy will save the mother from the dangers 
which threaten ; when the child is dead, the expectant 
plan should be followed, and laparotomy done only as 
dangers arise which necessitate it. 

When the foetal cyst is only partially opened, the 
intervention must vary with the case. 

In summing up, the author considers laparotomy indi- 
cated [in the first months of extrauterine pregnancy, 
and at the rupture of the sac; in the later months of 
pregnancy, when the child lives (with special care 
against placental hemorrhage), and when the child has 
been dead for some time. 

Elytrotomy is preferred when the foetus is fixed in the 
pelvis, when the placenta is not lying between the cyst 
and the vaginal wall.— Revue de Chirurgie, November 
10, 1886. 


SURGICAL ANTISEPSIS IN THE BULGARIAN WAR.— 
In one of the last numbers of the Archives de Médecine 
Militaire, M. AUDET gives a brief surgical history of the 
Serbo-Bulgarian War. Of three thousand wounded 
men carried to Belgrade Maydl reported fifty-one 
deaths, twenty-two of which were due to tetanus, leaving 
a direct surgical mortality of less than one per cent. 





Iodoform dressings were used, and there was not a single 
case of erysipelas, notwithstanding that the sanitary 
and moral surroundings of the wounded were very 
bad. Oftwo hundred wounded, Schmidt reported only 
three deaths; there were four cases of traumatic ery- 
sipelas, but none of gangrene or of pyemia. Dressings 
of iodoform and corrosive sublimate were used. At 
Sophia the wounded were received in a pronounced 
septic condition, but the same favorable results were 
obtained by antisepsis. Notwithstanding the lack of 
care on the battlefield, of one hundred and thirty-six 
cases of injuries, many of which were wounds of bones 
or articulations, reported by Dr. Blum, there was no 
case of pyzemia or erysipelas. Iodoform gauze was 
used in these cases. Similar favorable results were re- 
ported by other surgeons in the field, and a comparison 
of these statistics with those of like injuries a few years 
ago leaves little room to doubt the value of antisepsis 
and cleanliness in the treatment of wounds. 


IODOFORM IN PHTHISIS.—HUCHARD combines iodo- 
form with creasote in thetreatment of phthisis as follows : 


R.—lIodoform, 
Creasote, 
Pulv. benzoin. 
Balsam tolu . 3 F 
Sig.—Two to four pills daily. 
—/Journal de Médecine, December Ig, 1886. 


aa gr. j.—mM. 


THE DIETETIC TREATMENT OF ECZEMA.—PROFES- 
SOR SCHWENINGER ( Charite-Annalen, xi.; Monatshft.f. 
prakt, Dermat., Nov. 1886, p. 521) believes in dieting © 
eczematous patients, but not after any hard-and-fast 
general dietary laws. Each patient must betreated ac- 
cording to his case, and at first be put upon as simple a 
diet as possible. When this basis is reached, the 
patient’s taste is to be consulted and his diet made more 
varied, care being taken to avoid anything that is known 
to disagree with him. Sometimes it is advisable to have 
a patient increase the number of meals in a day, while 
decreasing the quantity of eachone. Some patients do 
best on solid food alone, leaving out tea, coffee, and the 
like. Sometimes the best results are obtained by having 
the patient eat of only one sort of food at a meal— 
whatever he fancies. In many cases of chronic eczema 
a liberal supply of water, or rather of fluid, is useful, 
and this not taken at once, but often in small quantities. 
Up to three quarts of fluid may be taken in this way. 
The addition of salt to the dietary is also useful. 


HYSTEROGENIC ZONES ON Mucous SuRFACES.—At- 
tacks of a spasmodic or of a lethargic nature in hysteri- 
cal patients can often, as is well known, be excited by 
touching or pressing upon certain spots or zones on the 
surface of the body. These external ‘‘hysterogenic” 
zones were examined and described by M. Gaube, and 
later by M. Blanc Fontenille. Quite recently, too, M. 
Lichtwitz, who had been asked by M. Pitres to examine 
a hysterical patient laryngoscopically, observed that a 
severe convulsive attack was produced by touching the 
epiglottis, and subsequently by examining the mucous 
membranes of half a dozen hysterical patients, he has 
been able to show that hysterogenic zones exist there as 
well as on the external surface. In all the six cases the 
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nasal fossze were the seat of spasmogenic zones, which 
were bilateral except in one instance, in which touching 
the nasal mucous membrane on one side produced a 
hypnotic attack. In four cases either spasmogenic or 
lethargogenic zones were found in the laryngeal mucous 
membrane, the posterior wall of the pharynx presenting 
one instance of each kind. The mucous membrane of 
the gums, the conjunctive, and the external auditory 
meati also furnished ‘‘zones,”” In some of the cases 
the sensitiveness was obliterated by cocaine, so that 
necessary therapeutic applications could be made; in 
other cases the use of cocaine did not succeed. In one 
case, in which the leg was in a plaster bandage, where 
a violent attack might have proved serious, a convul- 
sion, which was accidentally induced by touching the 
mucous membrane, was arrested immediately by a friend 
whom the patient had brought with her, who was ac- 
quainted with her external spasmo-inhibitory zones.— 
Lancet, December 25, 1886. 


MyrtTov has been recently studied by Dr. LINARIx, 
who obtains it from the leaves of the myrtle; its distil- 
lation gives a liquid of characteristic fragrance, of less 
density than water, staining paper but the stain evaporat- 
ing perfectly. Its taste is hot, a little acrid, followed by 
a sensation of coolness, Myrtol is an excellent disin- 
fectant and antiseptic. It is unirritating to the intact 
skin; upon denuded surfaces it produces a not un- 
pleasant sensation of moderate heat which is of brief 
duration. It stimulates the digestive functions; it is 
sedative to the nervous system, and is eliminated by the 
kidneys and respiratory organs. In cases of chronic 
bronchitis with muco-purulent expectoration, in catar- 
thal asthma and dilatation of the bronchi it has been 
successfully given in doses of two and a half grains five 
or six times daily. It effect upon digestion has been 
stimulating, and no unpleasant symptoms have attended 
its use.—L’ Abeille Médicale, December 20, 1886. 


THE EFFECT OF RETAINED MEMBRANES ON THE 
PUERPERAL STATE.—DR. FISCHER, of Professor Slavi- 
anski’s clinic, writing in a recent number of the Vrach, 
gives the result of a number of observations made for 
the purpose of testing the commonly received view that 
portions of membrane retained in the uterus after the 
expulsion of the placenta are liable to produce serious 
consequences—as hemorrhage and especially the so- 
called auto-infection or septiceemia—and that, therefore, 
itis of the utmost importance that they should be re- 
moved by the hand or by intrauterine injections. This 
view is supported by the authority of Winkel, Dohrn, 
Ahlfeld, and others; while Olshausen, Credé, Weiss, 
and Landau consider that there is little harm in the re- 
tention of even considerable portions of the chorion. 
Dr. Fischer's observations extended over 682 labors, in 
each of which he carefully examined the after-birth. 
In forty-two of these cases (7. ¢., 6.2 per cent.) a portion 
of the chorion was retained. Credé’s method of mani- 
pulating the fundus uteri gave the best results regard- 
ing the percentage of retention. In primiparz retention 
was nearly twice as frequent as in multiparz, the per- 
centage being 9.1 and 4.9 respectively. Some effect 
appeared to be exerted by the time at which the rupture 
of the amnion took place, which, when either too early 
or too late, seemed to predispose to retention. Pre- 





mature deliveries also were rather more frequently fol- 
lowed by retention than those at term. As a rule, the 
retained chorion came away in the course of from four 
to six days, generally in several small portions, some- 
times, however, in fragments of considerable size, and 
in one case, where three-quarters of the chorion had 
been retained, it was passed entire on the fifth day with- 
out having caused either hemorrhage orsepsis. Amongst 
the forty-two cases hemorrhage occurred only four times, 
and was always easily arrested either by hot irrigation 
or by ergot and manipulation of the uterus. When, 
however, we learn that out of the forty-two cases manual 
extraction of the foetus was required seven times, and 
that a considerable loss of blood occurred during the 
third stage eleven times, four cases of slight post-partum 
hemorrhage do not appear at all excessive. With 
regard to pyrexia, in twenty cases, or 47.6 per cent., 
there was none; in twelve, or 28.6 per cent., the ther- 
mometer, which was always used thrice a day, once 
registered a rise above normal; and in ten, or 24.8 per 
cent., there was more or less pyrexia. In order to com- 
pare these with cases in general, Dr. Fischer gives the 
results of similar observations made on all the cases he 
has attended for the last two years. These show that 
there was no pyrexia in 58 per cent., that the tempera- 
ture was only once above normal in 17.6 per cent., and 
that there was pyrexia in 24.4 per cent.; so that the 
ratio of appreciable pyrexia was about the same in the 
cases in which retention occurred as in ordinary cases. 
A slight amount of endometritis occurred in three out of 
the forty-two cases. Dr. Fischer concludes from his 
observations that there is no ground for supposing that 
retention of fragments of membrane gives rise to ‘‘ auto- 
infection,” and considers that the commonly received 
view is fraught with danger, inasmuch as it tempts the 
accoucheur, when sepsis occurs, to throw the blame, not 
on himself, as he ought to do, but on some fancied auto- 
infective process, and this probably prevents his being 
as particular as he should be in employing antiseptic 
methods in the management of the labors he has to 
attend, 


COCAINE IN LABOR.—DR, HERTZHORNE recommends 
(Zancet) the use of a compound of six parts of cocaine, 
twenty-four of vaseline, and twenty of glycerine, to be 
applied to the parturient canal during the second stage 
of labor for the purpose of producing anzsthesia of the 
parts, and so vastly lessening the pain incident to that 
stage. 


FORMULZ APPLICABLE TO THE TREATMENT OF 
VARIOUS ForMS OF GouTy DrIATHESIS.—In the treat- 
ment of gout of long standing, without complications, 
VIGIER employs the following to prevent relapses: 

R.—Lithii carbonat. a ‘ . 3ijss. 
Extr, gentian, . , Div.—M. 
Ft. pil. c. in num. 

Sig.—One pill after each meal, 

When gout is complicated with nephritic colic, it is 
well to replace the carbonate with the benzoate of 
lithium as follows : 

R.—Lithii benzoat. . 3 4 
Extr. gentian. . : d 
Ft. pil. c. in num, 
Sig.—One pill morning and evening. 


3ijss. 
Dvss.—M. 
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In chronic gout, with calcareous concretions about the 
joints, iodide of sodium or potassium should be associ- 
ated with lithium as follows: 


BR .—Lithii carbonat. 
Sodii iodid. sicc. 
Extr. gentian., 
Gum. acac. pulv, 
Glycyrrhize pulv. 
Ft. pil. c. in num, 
Keep in tightly corked bottle. 
Sig.—One pill after each meal. 


3ijss. 
3ijss. 


aa 3ss. 
Dv.—M. 


Also the following : 


R.—Lithii carbonat., 

Potass. iodid. . 

Gum. acac. pulv. 

Extr. gentian. . 

Ft. pil. c. in num. 
Sig.—One pill after each meal. 


aa 3Zijss. 
3ss. 
Diijss.—M. 


Iodide of sodium being deliquescent, the powdered 
licorice, indispensable in the former, is not needed in 
the latter formula.— Gazette Hebdom. de Med. et de 
Chirurgie, December 31, 1886. 


ACTION OF DRUGS IN ALBUMINURIA.—An interesting 
communication on this subject was read in the Section 
of Therapeutics at the Brighton meeting of the British 
Medical Association by Dr. Robert Saundby. He 
pointed out the difficulty of foretelling what action 
drugs might possess on the renal processes in genuine 
albuminuria. The number of drugs with which he ex- 
perimented was very large. The following are his chief 
conclusions: Alkalies used in the form of diluents— 
such as a quart of bitartrate of potash imperial (one 
ounce and a half to a pint), daily—gave distinctly favor- 
able results in cases of chronic persistent and copious 
albuminuria. He has employed, also, citrate of lithia, 
bicarbonate of potash, ammonic benzoate, and bicar- 
bonate of soda, and includes them in the favorable 
opinion. The beneficial effect was not due to the for- 
mation of alkali-albumen, for Esbach’s fluid, which was 
the method employed, precipitates that form of albumen. 
Tannate of soda, or rather an ounce mixture of tannic 
acid and bicarbonate of soda, of each ten grains, with 
fifteen minims of glycerine, also gave good results. In 
one case the albuminuria was diminished nearly one- 
half. Nitroglycerine and fuchsin appeared to have no 
good effect. Digitalis and other heart tonics—caffeine, 
strophantus, sulphate of sparteine, iron salts, acetate, 
sulphate, and perchloride—increase the amount of al- 
bumen passed. Apocynum was not found to have any 
diuretic action in drachm doses of the tincture, and it 
increased the albumen in two cases. Turpentine had 
no beneficial effect, though hematuria followed its em- 
ployment in one minim doses. Doses of the roooth of 
a grain of bichloride of mercury were also inoperative. 
—Lancet, December 25, 1886. 


UTERINE CANCER IN PREGNANCY AND PARTURITION. 
—Bar, of Paris, has found that cancer of the cervix is 
greatly influenced by pregnancy ; the pain and hemor- 
rhage, its growth and extension to neighboring organs, 
and the cachexia caused by cancer are all so greatly 
increased that death may occur before the end of preg- 
nancy. 





Cancer often produces abortion. 

The presence of a neoplasm in the cervix uteri, and 
the abnormal resistance of the tissues, with the uterine 
inertia, are a frequent cause for the prolongation of labor 
in these conditions; this delay may continue fifteen or 
eighteen. hours, and cause the death of mother and 
child. Premature labor generally occurs very readily, 

The diagnosis of pregnancy is made difficult in many 
cases by cancer. The prognosis is very grave, and the 
death of the mother is, sooner or later, inevitable, 
Regarding treatment Bar counsels palliation, and dep- 
recates abortion and premature birth, which give no 
certain benefit to the mother. 

Amputation of the uterine neck induces labor in only 
a portion of the cases so treated ; the author had but one 
death after the operation, and no cures; a palliation of 
distressing symptoms was observed in a large number 
of cases, but parturition was complicated by the pres- 
ence of cicatricial tissue ; vaginal or abdominal hyster- 
ectomy is not commended. 

At parturition, when the cervix is not dilated and the 
child is living, it is best to wait, and when grave dangers 
threaten perform Czsarean section. If the child is dead 
it is still best to wait, the justifiable interferences being 
Czesarean section or embryotomy with forcible extraction, 

When dilatation has begun, but is incomplete, and the 
child lives, the use of Barnes’s dilators and the excision 
of the tumor, if it is not too large, are recommended. 
If labor must be rapidly terminated the Czesarean sec- 
tion must be made in case of uterine rupture or very 
large tumor ; when dilatation can be effected by incisions 
the forceps or the ablation of the tumor may permit the 
birth of a living child. If the child is dead, the perform- 
ance of embryotomy is indicated. 

Premature labor will be generally easy, as the small 
size of the child will permit its extraction by the natural 
channels.— Revue de Chirurgie, November to, 1886. 


TREATMENT OE EczEMATOUS OTITIS. — MIoT, in 
moist eczema, orders the injection, twice daily, of a por- 
tion of the following : 


Sodii bicarb. Div. 
Aque picis . ‘ Oij. 
Morning and evening an application of the following 
by means of a bandage: 
3ijss. 
3xij. 
Dijss. 
3ss. 


gr. Xv. 


Acid. pyrogallic. . 
Vaselinz . 
Sulph. sublim. 
Alcohol. camphorat. 
Chloral hydrat. 


Two or three times weekly the free application of this 
mixture : 


Tinct. iodin, 3ss. 

Glycerine, 

Aque ; . aa Diijss. 
Potass. iodid. : i gr. viij. 
Tinct, opii (Sydenham) 3ss. 

In dry eczema, the author recommends the following 


pomade once or twice daily: 


Hydrarg. sulphat. flav. gr. iv. 
Vaselinz Ziv. 


Les Nouveaux Remides, December 24, 1886. 
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THE TREATMENT OF SYPHILIS. 


THE great obstacle to unanimity in regard to the 
proper treatment of syphilis, is the fact that a 
number of recognized authorities differ in regard 
to its nature. It is well known that the great 
majority of those who have made a special study 
of this disease are dualists, and would separate 
clinically all cases in which subsequent manifesta- 
tions warrant the opinion that a venereal sore was 
a syphilitic sore, from those in which no such 
manifestations arise. Others, among whom Mr. 
Jonathan Hutchinson is conspicuously eminent, still 
use a nomenclature which is founded upon a not 
unusual similarity of appearance in different venereal 
sores, and which ignores their different results. As 
we share entirely the scientific opinions indicated by 
the term dualism, we feel regret that the theoretical 
views of unicists should so offen seem to obscure the 
practical results which might be gained from a more 
exact, and, we believe, more correct way of study- 
ing the clinical history of syphilis. 

The question whether or not mercury is to be re- 
garded as a true antidote to syphilis cannot, we 
think, be decided so long as unicists claim that it is 
so because later evidences of syphilis do not follow 
when mercury is given in cases which they call syph- 
ilitic and which dualists deny to be so. The latest 
evidence of this fact is furnished in a most sensible 
and temperate paper by DrysDALe, in the British 
Medical Journal. The opinions of Solly, Erichsen, 
Hutchinson, and Henry Lee, that mercury may 
effect an early cure of syphilis are cited, and are met 
by the opposite opinions of Lancereaux, Diday, 
and Fournier. To these we may add that of Sig- 
mund, who, before his death, came to the con- 





clusion that the part played by mercury as an 
antidote to syphilis is not very important, and 
attributed more and more importance to the effect 
of general tonic and strengthening measures. Some 
years ago, Tasenson published a valuable book on 
the treatment of syphilis in which he assigned the 
first place to tonic treatment, and placed treatment 
by so-called specifics in a decidedly subordinate 
position. The opinion in this country seems to be 
very much that entertained by Sigmund toward the 
end of his career, and a reason for it may be found 
in the demonstration by Keyes that mercury in 
moderate doses is a decided hzemic reconstructive. 

It may be asserted, without fear of contradiction, 
that mercury administered in cases that are indubit- 
ably syphilitic, in the view of dualists, cannot be 
expected to cut short the disease. It cannot be 
denied that, when properly used, it exerts a beneficial 
influence upon the course of the disease, and that it 
is probably the drug most universally suitable to its 
treatment ; but we cannot understand how anyone of 
large experience and of a critical mind can assert 
that it is an antidote to syphilis. Even when it is most 
judiciously used late lesions may show that it cer- 
tainly has not acted as an antidote, and the fact that 
in a number of cases in which it is used no such acci- 
dents occur is offset by the fact that in many cases 
they would not occur at any rate. This is so true 
that there is a constantly growing conviction that 
syphilis is a self-limiting disease, which, under favor- 
able conditions, tends to a spontaneous cure. This 
conviction was plainly expressed by Sigmund, and it 
must be given its due weight in discussing the claims 
of any special method of treating this disease. 


CORROSIVE SUBLIMATE IN TYPHOID FEVER. 


At the present time, when the specific fevers are 
believed to be due to the presence of microérgan- 
isms, it is not surprising that various plans of anti- 
septic treatment are advanced. The trials and sug- 
gestions are in every way praiseworthy, as it is quite 
possible that we are on the eve of important thera- 
peutic advances in this direction. The problem 
would be readily solved could we deal with the vital 
fluids as we can with solutions in the laboratory, 
but the great difficulty is to find remedies which 
will neutralize or destroy the specific agents, with- 
out, at the same time, acting injuriously upon the 
tissues of the body. 

Typhoid fever seems, in many respects, to be the 
most suitable disease in which to test antiseptic 
plans of treatment, and various remedies have been 
used with, so far, doubtful success. Carbolic acid 
and iodine, of which we heard so much a few years 
ago, seem no longer in favor. In the remarkable 
revival of the use of mercury in acute diseases it is 
natural that certain of its preparations, which have 
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powerful antiseptic properties, should come into 
vogue, and we find that in Germany corrosive sub- 
limate is being extensively tried. 

GREIFFENBERGER, in Berliner klin. Wochenschrift, 
1885, reported forty cases, without a death, under 
the use of sublimate, and claimed that it rapidly 
reduced the fever, and improved the general con- 
dition. At the Hamburg General Hospital, Glaser 
has tested the method very fully, and published his 
observations in Deutsches Archiv f. klin. Med., Ba. 
xl., the general result being expressed in the title of 
the communication. Zhe sublimate treatment ap- 
pears to be without influence in typhoid. He denies 
that in safe doses there can be any question of 
parasiticide action, as the degree of dilution in 
the fluids of the body is too great. Twenty- 
three cases were treated, of which five died. In 
only four cases did the temperature sink to normal 
before the nineteenth day; in six cases from the 
twentieth to the twenty-third, and in eight cases 
defervescence was still later. The state of the 
tongue was not affected, the general condition of 
the patients not materially bettered, and neither the 
duration of the disease nor the tendency to relapse 
in any way influenced. The paper is accompanied 
by elaborate tables, illustrating the daily progress of 
the cases. 


ACTINOMYCOSIS HOMINIS. 


WE have already referred in THE News of October 
16, 1886, to Israel’s important monograph on the 
clinical features of actinomycosis. Since the atten- 
tion of the profession has been directed to the sub- 
ject, the reports of cases are becoming more frequent, 
and there have been several new cases in the western 
States, where the disease has been known for some 
years in cattle. In the American Journal of the Med- 
tcal Sciences for January, 1887, SKERRITT reports a 
very remarkable case, in which the fungus invaded 
the liver through the lung. The patient, a man, aged 
twenty-eight years, had been failing in health for 
three months, with loss of flesh and strength, and 
three weeks before admission to the hospital had acute 
pain under the right costal cartilages. There was 
irregular fever, with signs of moderate effusion into 
the left pleura, but on aspirafion only a small amount 
of fluid was obtained. During the second month in 
the hospital the features of the case suggested phthisis, 
but the copious sputa gave no indications. These 
symptoms subsided, and the lung seemed to clear 
except at the base in front and behind. Subse- 
quently rigors and colliquative sweats became 
marked, and the patient died of exhaustion sixteen 
weeks after admission. Fibroid induration was found 
at the base of the right lung, with intimate adhesion 
to the diaphragm, immediately below which, in the 
substance of the right lobe, was a yellowish-white 


mass, three inches in diameter, composed of a fibrous 
stroma, in the loculi of which were the characteristic 
actinomyces tufts. The case affords a striking illus. 
tration of the migration of the fungi, for, no doubt, 
the lung was first involved, then the pleura, and, 
subsequently, the liver, through the diaphragm. — 


THE UNIVERSITY OF WESTMINSTER. 


THE London schools of medicine have, at last, 
the prospect of the establishment of an institution at 
which their pupils can obtain a degree in medi. 
cine. The great majority of students have now to 
be content with the license of the College of Phy- 
sicians, the membership of the College of Surgeons, 
or the license of the Society of Apothecaries, as the 
requirements for graduation at the London Univer. 
sity are so stringent that only a small number of the 
best men can possibly conform to them. At the 
Scotch schools, on the other hand, the M.D. is, as 
with us, the usual conclusion of a course in medi- 
cine. In Great Britain the possession of a university 
degree counts for much in practice, and the London 
students have naturally felt aggrieved, and the 
schools have been seriously handicapped in the com- 
petition with the Scotch universities. It is pro- 
posed that the Colleges of Physicians and Surgeons 
should unite, and obtain from Parliament the power 
to confer a degree after examinations the equivalent 
of those which the student has now to pass for the 
diploma of the College of Physicians or the College 
of Surgeons. It is suggested that the new examining 
body be known as the University of Westminster. 
There will be difficulties in carrying out the scheme, 
particularly if the two Royal Colleges persist in 
denying to the Society of Apothecaries the right of 
participation in the new institution. 


THE progress of our knowledge with reference to 
the etiology of infectious diseases has been so rapid 
during the past three or four years that it is difficult 
for one who does not devote himself especially to 
bacteriological studies to keep pace with it. This 
is largely due to the fact that many of the mono- 
graphs in which the results of extended experimental 
researches are given, are published in journals which, 
in this country at least, are scarcely knewn, and 
are only to be found in the library of the Surgeon- 
General’s Office. We have an excellent annual 
résumé of the work of the year in this department 
of knowledge in the /Jahresbericht of Baumgarten, 
first published in 1855. But so great is the interest 
in this fundamental branch of medical science that, 
in Germany at least, the want has been felt of a 
periodical devoted exclusively to bacteriology, 
which might give at frequent intervals a synopsis of 





all important papers published in the various lan- 





L News 


ibrous 
eristic 
; illus. 
loubt, 

and, 


JANUARY 22, 1887.] 


DISINFECTION OF CABS. 103 








————_ 


=— 


guages of Europe. As Germany has taken the lead 
in this field of investigation, it is not surprising that 
the first announcement of a weekly journal of bac- 
teriology should come from that country, and, 
indeed, it is doubtful whether such an enterprise 
could be sustained elsewhere. 

The new journal to which we have reference is 
published in Jena by Gustav Fischer, and is under 
the editorial management of Dr. O. Uhlworm, of 
Cassel, assisted by Prof. Leuckart, of Leipzig, and 
Dr. Loffler, of Berlin. These names suffice to 
establish, in advance the character of the journal, 
which will be known as the Centralblatt fiir Bac- 
teriologie und Parazitenkunde. The names of many 
well-known workers in this field of investigation, 
from the various countries of Europe, appear as co- 
laborers, and through these A@itardeiters the editors 
hope to receive promptly copies of all papers of 
value published in the various countries in which 
bacteriological studies are pursued, for the purpose 
of publishing abstracts or editorial notices. Dr. 
G. M. Sternberg has been requested to act as ‘‘ co- 
laborer’’ in this country, and will forward to the 
editors reprints of papers ot value, in which original 
researches are recorded. ‘The authors of such papers 
in the United States or Canada are requested to 
send duplicate copies, when practicable, to Dr. 


’ Sternberg, Johns Hopkins University, Baltimore, Md. 


In THE MEpicaL News of December 4, 1886, at- 
tention was called to certain dangers arising from 
the use of water-gas. The justification of this 
warning is to be found in the recent events in Troy, 
N. Y. On the sth instant twelve persons in four 
different houses were alarmingly prostrated by an 
escape of this gas. On the 17th instant thirty 
persons were similarly affected ; of these three have 
died, and several are still seriously ill. The gas is 
made by the Lowe water-gas process, is absolutely 
odorless, and contains nearly thirty per cent. of car- 
bonic oxide. Pending further investigation its manu- 
facture has been prohibited by the Troy Board of 
Health. 

We shall present to our readers at an early day a 
full report of the medical history of these cases. 


Tue Surgeon-General of the Army, in his annual 
report to the Secretary of War, recommends that 
authority be granted by Congress for the printing of 
the catalogue of the Army Medical Museum, which, 
with proper illustrations, it is calculated, would make 
three large volumes, and would be of great value to 
the profession and to the Museum. 

A Law which shall make the disinfection of rags 
compulsory before they find their way into the hands 
of the workers in our paper mills is urgently called 





for by the outbreaks of infectious diseases which 
from time to time occur among such persons. The 
village of Ivybridge, which has several times suffered 
from epidemics of smallpox conveyed by this means, 
was, according to the British Medical Journal, 
the scene of a fresh outbreak on December 11th. 
Three girls, similarly employed, were attacked on 
the same day, and the local board of the village has 
decided to erect a building to be used as a hospital 
for such cases. We believe that rags are frequently 
disinfected by the owners of paper mills, but until 
it becomes a compulsory enactment the danger will 
continue. 

Tue Library of the Surgeon-General’s Office con- 
tained at the close of the last fiscal year, June 30, 
1886: 


Medical journals . 

Medical society transactions. 
Bound theses c 
Bound pamphlets 

Other medical books 


Volumes. 

24,116 
3532 
1,385 
1,331 

46,368 


Total 


Unbound medical theses 
Unbound medical pamphlets 


76.732 
42,212 


64,419 


Total . 106,631 


THE Society oF MEDICAL OFFICERS OF HEALTH, 
in reply to a communication from the London police 
authorities, have recommended the adoption of the 
following method of disinfection of cabs: The 
cushion and as much of the internal fittings as are 
movable should be taken out of the cab and put in 
a disinfecting oven, where such is available ; if there 
is no disinfecting chamber, the cushions, after having 
been taken out, if movable, well beaten and dusted, 
should be replaced, putting them on end so as to 
expose both surfaces to the action of the chlorine 
gas which is subsequently used. All exposed wood- 
work on the inside of the cab should be washed with 
carbolic acid soap; and carbolized oil should be 
smeared over the metal work, with the view of dis- 
infecting it, and protecting it from the action of the 
chlorine. Chlorine gas should be evolved inside 
the cab, and the cab shut up and kept exposed to 
the fumes for one hour. 


J. J. Cutsotm, M.D., of Baltimore, Md., has been 
appointed President of the Section of Ophthal- 
mology of the Ninth International Medical Con- 
gress, in the place of Dr. E. Williams, who was 
compelled to resign on account of ill health. Judson 
B. Andrews, M.D., Superintendent of the Hospital 
for the Insane, Buffalo, N. Y., has been appointed 
to the office of President of the Section of Psycho- 
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logical Medicine and Nervous Diseases, made vacant 
by the recent death of Dr. John P. Gray. 

In Great Britain, during the past year, 5210 new 
books, or new editions, were published; of these 
755 were novels, and 616 were books on theology. 
The total number of medical and surgical works was 
but 114, and of new editions 57; this is, of course, 
exclusive of medical periodicals and serials in vol- 
umes, which number altogether 291. Small as the 


number of medical books appears in comparison with 
that of works of fiction or theology, it is relatively 
enormous in comparison with new books on law and 
jurisprudence, of which there were but 18, and only 
16 new editions during the year. 


THE 81st Annual Meeting of the Medical Society 
of the State of New York will be held at Albany on 
February 1st, 2d, and 3d, under the presidency of 
Dr. William S. Ely, of Rochester. The preliminary 
programme, just issued, gives promise of a most in- 

- teresting meeting. 


THE first course of the Middleton Goldsmith 
lectures, will be given by Dr. M. Allen Starr at the 
hall of the College of Physicians and Surgeons, of 
New York, on the evenings of January 25th and 
28th. The subject is multiple neuritis, and its rela- 
tions to peripheral neuroses. The lectures were 
recently founded by Dr. Middleton Goldsmith, of 
Rutland, Vermont, and are given under the auspices 
of the New York Pathological Society. 


THE publication of the third medical volume, the 
last of the series comprising the Medical and Surgical 
History of the War, has been delayed by the pres- 
sure of current work at the Government Printing 
Office. The completed manuscript was ready for 
the press in February last, but scarcely a fourth of 
it is yet in type. 


Dr. DEAvER, last week, removed the right kidney 
from a patient at the German Hospital in this city. 
One week after the operation the case was doing well. 


MEASLES seems to be greatly on the increase in 
New York. Cases are now reported to the Board of 
Health at the rate of 100 a day, and the indications 
are that the total for the past week will be over 700, 
an increase of over 200 on the figures for the pre- 
ceding week. There are many cases in public and 
private schools and charitable institutions, and it is 
probable that there is not an institution in the city 
in which children are collected in which the disease 
is not more or less prevalent. 
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NEW YORK SURGICAL SOCIETY. 
Stated Meeting, December 22, 1886. 


Dr. L. A. STIMSON IN THE CHAIR. 
STRICTURE OF THE (ESOPHAGUS. 


Dr. SANDS presented a patient eleven years old, 
whom he had treated for a cicatricial stricture of the 
cesophagus more than three years previously, and whose 
case he had made the subject of a paper read before the 
Society, January 22, 1884. (See THE MEDICAL NEws, 
February 9, 1884.) As she was now on a visit to New 
York he availed himself of the privilege of showing 
her to the members, and of demonstrating the passage 
of large bougies through the cesophagus at the site of the 
former stricture which, when the patient first came un- 
der his notice, was so small that only instruments of 
filiform size could be introduced. After a number of oper- 
ations of internal cesophagotomy had been performed, 
however, the child left New York in November, 1883, 
entirely relieved of dysphagia, and into the stomach a 
bougie, No. 40 F, could be readily passed. When her 
case was related before the Society some doubt was 
naturally felt regarding the duration of the improve- 
ment, which, it was believed, would be only temporary. 
Dr. Sands was therefore interested in stating certain 
facts connected with her past and present condition. 
After the cutting operations were discontinued, the 
patency of the cesophagus was tested with bougies at 
intervals of increasing length, until May, 1886. 

Between that date and October, 1886, a period of 
seventeen months, no instrument was used; and when, 
at the end of that time, the calibre of the cesophagus 
was examined, bougie No. 40 could be readily passed 
beyond the site of the former stricture. Within the 
past week Dr. Sands had introduced a bougie of that 
size, and he demonstrated before the Society the easy 
passage of a bougie No. 38 F. No. 40 was not tried, be- 
cause the patient did not wish to have so large an instru- 
ment employed, as it caused discomfort when passing 
behind the cricoid cartilage. 

Dr. Sands remarked that he attributed the long ab- 
sence of recontraction to the shortness of the stricture, 
as well as to its complete division. He hoped that the 
cure would prove permanent. The patient’s health had 
for a long time past been excellent, and no difficulty was 
experienced in swallowing solid food. 

Dr. SANDS presented a patient from whom he had 


REMOVED A NASO-PHARYNGEAL POLYPUS BY MEANS OF 
THE GALVANIC ECRASEUR, 


and read the following account of the case, which had 
been copied from the records of Roosevelt Hospital: 
Henry Robinson, aged eighteen, Irish,.single, laborer, 
admitted October 26, 1886, family history negative. Had 
always had good health. Gave no history of phthisis, 
Bright’s disease, or rheumatism. For ten or twelve 
years patient had had a thick, difficult enunciation, but 
this trouble had made no noticeable progress. His other 
symptoms were all of recent date, beginning with a cold 
caught ten months ago. After this he had much diffi- 
culty in breathing through the nose; eight months ago 
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the patient had a slight hemorrhage from the nose which 
was easily stopped; but four months afterward a more 
severe bleeding began, and lasted a week, occurring 
three or four times a day. Since then, talking and 
breathing had been much worse. 

On admission, patient was a large, strong-looking 
young man, but appeared rather anemic. Examination 
of the pharynx showed a round, smooth mass pendant 
from the posterior nares and projecting into the upper 
part of the pharynx. It was slightly visible beneath the 
free border of the soft palate when the mouth was well 
opened. It could be easily felt by the finger, and was 
found to be of a rather soft and compressible character. 
The finger could be passed without difficulty in front of 
and behind it, showing that no adhesion existed and 
that the probable origin was from in front of the foramen 
lacerum medium. Examination through the anterior 
nares showed that only the left side was wider. The 
growth was not seen from this direction. Patient had 
no discharge from the nose, and was chiefly inconveni- 
enced by the obstruction to breathing. Urine: Amber 
colored, alkaline, 1.033; five per cent. albumen; phos- 
phates; ammonium urates. 

Treatment: 28¢#. Ordered Blaud’s pills (gr. vj) ij t.i.d. 
joth. Ordered compressed oxygen by inhalation. Nov. 
3. A wire was easily passed through the left nostril into 
the mouth and made to surround the new growth. 

6th. Cocaine anesthesia; operation. A copper wire 
was introduced through the left nostril and brought 
out through the mouth. To this the end of a platinum 
loop was connected and passed back again. The 
platinum being brought out of the nostril, care was 
taken that these wires did not cross. The loop was 
then adjusted about the polypus and drawn up tightly, 
and its free ends passed through the handle of a galvano- 
cautery, which, in turn, was pressed as far as possible 
through the left nostril toward the posterior nares. The 
connections were then established and a fair current of 
electricity was passed over the platinum wire, heating 
ittoared heat. Just before the current was applied, a 
strong silk suture was passed through the bottom of the 
polypus by a curved needle, so that traction might be 
made on the tumor from below, and that it might be 
prevented from slipping out of reach when the pedicle 
should be divided. 

The operation was rather slow (six minutes being 
required), and during this time there was a good deal 
of bleeding, and the patient seemed to suffer pain. 
At last the pedicle was divided, and the tumor drawn 
out of the mouth. The bleeding then ceased and did 
not recur. The pain also did not continue. The poly- 
pus was half the size of an egg (circ. 1% in. x 1% in. 
in diameter). The pedicle had been very evenly re- 
moved close to the body of the tumor. 

gth. Patient had no bleeding after the operation, and 
no pain, 

gth, Patient had no bleeding at all, but has a slight 
nasal catarrh. Discharged cured. 

Microscopical examination by Dr. Delafield showed it 
to be a polypoid fibroma. 

His object in bringing the patient before the Society 
was mainly to emphasize the fact that very few cases of 
nasal pharyngeal polypus are suitable for treatment 
with the galvano-cautery. The method, which dated 
back to the time of Mitteldorf and his followers, has 





been practised often enough to prove its value; but, as 
most nasal pharyngeal polypi are attached to the 
skull by a broad band, and cannot be embraced by 
a loop of wire, this safe and easy method of operation 
is inapplicable. There was no difficulty in handling 
the pedicle. 

Dr. PETERS said he had operated on several naso- 
pharyngeal polypi, but had never seen one with a nar- 
row stem like that presented by Dr. Sands. 

Dr. LANGE presented a specimen removed from a 
patient suffering from cancer of the tongue; the history 
being as follows: 


EXTIRPATION OF TONGUE, FLOOR OF MOUTH, AND 
SUBMAXILLA FOR CANCER. 


A very vigorous and otherwise well-preserved and 
healthy gentleman consulted me for a cancerous dis- 
ease which had taken its origin from a fold between the 
margin of the tongue and the floor of the mouth on the 
right side, and though not presenting, to a great extent, 
superficial ulceration, had infiltrated the soft parts to- 
ward the base of the tongue and in the suprahyoid 
region. An extensive glandular infiltration on the right 
side likewise existed, and some enlarged glands were 
found in the left submaxillary region. About four 
months previously pharyngeal symptoms had appeared, 
and lately the sufferings had become very severe. The 
main source of trouble to the patient was a constant, 
abundant salivation, which had been hardly influenced 
by the division of the lingual nerve by another sur- 
geon some time before. 

The patient wanted to be relieved at all hazards, and 
though the operation had been refused by a most com- 
petent surgeon of this city, I decided to do it for the fol- 
lowing consideration : 

Supposing it to be possible to form, after the very ex- 
tensive loss of tissue to be expected in consequence 
of the operation, a new floor of the mouth by a plastic 
operation, so that healthy mucous membranes were 
turned against the ’oral cavity, and the wounded sur- 
face excluded, we might avert the, principal danger 
after these operations, those of repair and ‘‘ Schluck 
pneumonie.” The part of the horizontal ramus of the 
jaw adjacent to the tumor had to come away, and 
the operation was done in the following way: After 
preliminary tracheotomy, the contents of the submaxil- 
lary fossa on the left side were removed first, and the 
lingual and external maxillary arteries tied. A corre- 
sponding incision was then made on the opposite side 
and the infiltrated portion of tissue laid bare. The 
right half of the hyoid bone had to be resected also. 
Then after cutting through the lower lips corresponding 
to the dental fossz the soft parts, including the peri- 
osteum, were removed from the external surface of the 
horizontal ramus of the jaw, and that portion of bone 
removed, I then had very free access to the dis- 
eased parts, and after tyfng the lingual and external 
maxillary arteries, the most of diseased tissue down to 
the epiglottis and hyoid bone could be rapidly removed 
with only very little loss of blood. So far, the patient 
had borne the operation very well. He had suffered no 
excessive loss of blood, his pulse was good, respiration 
very quiet, the trachea acting very well. 

The mucous membrane of the left half of the floor of 
the mouth had been purposely preserved, and I now 
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tried to unite the edge of it to the mucous membrane 
of the external surface of the removed alveolar process. 
In this attempt I encountered tension corresponding to 
the base of the tongue, the parts of the right side not 
yielding sufficiently on account of the ascending por- 
tion of the jaw still being present. This, therefore, 
had to be removed, and it seemed to me as if the un- 
avoidable manipulations connected with this act of the 
operation, and probably the irritation at the inferior 
maxillary nerve caused by it, contributed to a rather 
sudden deterioration of the pulse and appearance of 
the patient. After the artificial floor of the mouth had 
been formed, the external wounds were left open and 
loosely packed with gauze. I intended to do on the 
second or third day a secondary suture. The tracheal 
tampon tube was replaced by the usual tracheotomy 
tube. The patient rallied well after the operation. He 
had a fair pulse of about 112, became conscious, and 
expressed his satisfaction at the operation being over. 

When I came to the hospital on the following day, 
the man had died rather suddenly. The temperature 
had risen to 107° and after a short period of unconscious- 
ness he had expired. After the operation I had placed 
a soft rubber catheter through his nostril into the upper 
jaw to avoid deglutition into the trachea. An autopsy 
was refused, and I am at a loss to say what was the 
real cause of death. It may have been a very acute 
pneumonia or nephritis, which I have observed in a few 
cases after protracted ether narcosis. Possibly the 
disintegration, by ether, of a large portion of the red 
blood-corpuscles may have set free so much blood fer- 
ment as to account for the sudden change. 

The operation as done in this case lasted certainly 
too long, but I think it would be much shortened by first 
tying the external carotid on one or both sides. The 
perpetual cutting through bleeding vessels which have 
to be tied is, indeed, the main source of the dangerous 
prolongation. 

In spite of the unfavorable result in this case I should 
follow the above plan in a similar case, while, on the 
other hand, I freely admit that such a risky undertak- 
ing in regard to the best results that can be achieved, 
can only be justified by the miserable outlook which the 
patient will have if nothing is done. In a further case 
I should also carefully keep the tracheal tamponade for 
some time after the operation. It struck me during the 
operation that by sewing up the posterior part of the 
floor of the mouth the epiglottis was somewhat drawn 
forward and the entrance to the larynx widely opened. 

Dr. LANGE also presented the specimen from a case of 


VAGINAL EXTIRPATION OF CARCINOMATOUS UTERUS; 
RECOVERY. 


His patient was a married woman about fifty-five 
years of age, in whom a far-progressed cancerous dis- 
ease was detected shortly before the operation on ac- 
count of obstinate hemorrhage. The operation was 
done after Morton’s method, and was attended with a 
great deal of difficulty on account of the broad inver- 
sion of the supra-vaginal tissues in Douglas’s wall as 
well as toward the parametria, both of which, especi- 
ally on the right side, were already somewhat affected. 
Coarse silk was used for all the preliminary ligations. 
Though some of the offensive contents of the uterine 
cavity, which, in spite of free irrigation, could not thor- 





oughly be cleansed, had escaped during the operation 
into Douglas’s space, no peritonitis followed, the after. 
treatment being the open antiseptic treatment with iodo. 
form gauze used against the wound surface. The pa- 
tient made a good and comparatively rapid recovery, 
so that six weeks after operation she could be dis. 
charged with only a small granulating surface at the 
end of the vagina. Though the prognosis with regard 
to the probable early recurrence of the disease is not 
flattering, still the patient has been benefited by the 
operation. She has picked up in strength and her life, 
at all events, will be prolonged and made more toler- 
able. The cancerous affection includes the whole 
cervix and the infiltration reached somewhat above 
the internal orifice. The ovaries and tubes were left. 
Thiersch’s spindle with handle proved to be a very 
useful instrument in this case also. 

Dr. H. B. SANDs read a paper on the 

USE AND ABUSE OF PASSIVE MOTION. 
(See page 85.) 

Dr. YALE remarked that there were so many interest- 
ing topics raised in Dr. Sands’s paper it would be diff- 
cult to discuss them fully, but the speaker considered 
the use of hot water in sprains of great value, gradually 
raising the temperature of the water as hot as it could 
be borne, and afterward applying compression. This he 
found would alleviate the pain in many cases where the 
injury did not involve the bony part. The cases he 
considered most likely to suffer ankylosis from enforced 
rest are those arising from gonorrhoeal rheumatism, and 
similar pseudo-pyzmic affections, as in such patients 
ankylosis more or less severe occurs quite frequently. 
In the majority of cases of ankylosis he had found 
that after the adhesions had been broken up and the 
acute symptoms subsided, good motion is generally 
secured in the joint. But in those chronic cases of the 
kind alluded to he had often met with complete failure. 

Dr. BRIDDON said that the paper of Dr. Sands had 
thrown a ray of light on what the editor of the London 
Lancet had called a dark corner in the domain of sur- 
gery. The editorial referred to applied to papers pub- 
lished in that journal fifteen years ago by Dr. Wharton 
L. Hood, and subsequently issued in book form, under 
the title, ‘On Bone-setting (so-called) and its Relation 
to the Treatment of Joints Crippled by Injury, Rheu- 
matism, Inflammation, etc.,” a book from which he had 
culled much that was valuable and instructive. It was 
in return for services rendered to Mr. Hutton, the re- 
nowned bone-setter of Great Britain, that Dr. Hood 
was allowed to witness the procedures by which he 
certainly achieved many successes; in one portion of 
his book he refers to a communication made to him by 
Mr. Ponsonby in which the latter gentleman, in facetious 
but not flattering terms, refers to the treatment of a bad 
sprain by parboiling, and subsequently prolonged rest 
advised by two prominent surgeons and that was at 
last promptly cured by the manipulations of the ‘‘ bone- 
setter.’’ Dr. Peter Hood devised a treatment for sprained 
ankles that had given him more satisfaction than any 
other, strapping the whole foot and ankle with adhesive 
plasters and a firmly applied bandage arranged so as 
to prevent any stretching of the lacerated tendons, and 
changed every day. 

Dr. Briddon desired to endorse the opinion of Dr. 
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Sands with reference to the treatment of firm, fibrous 
ankylosis by forcible movements. He had succeeded 
in restoring function to some disabled limbs by such 
means but had more often failed. In the early 
part of the present year a lady was placed under his 
charge with a knee badly damaged by rheumatic 
arthritis. It was flexed, the head of the tibia displaced 
backward, and the leg rotated. There was a scarcely 
perceptible movement, and the patella was immovably 
fixed to the condyles. We had her under the full in- 
fluence of ether and arranged on a stout table with all 
the advantages to be obtained by using the leg as a 
lever. It required all the force we could bring to bear 
before we succeeded in flexing and extending the limb 
to our satisfaction and the reports of the rending adhe- 
sions were truly alarming. On the following day there 
was no local elevation of temperature, but the parts 
were so sensitive that she would not permit him to touch 
the limb until she was placed under the influence of 
ether. Fora month he made daily movements under 
the anesthesia and then finding the same conditions as 
those present the day after the operation, the same sen- 
sitiveness and inability on the part of the patient to 
move the joint, he gave up in despair, and to prevent 
the return to a faulty condition, he immobilized it ex- 
tended. In regard to passive movements in cases of 
fracture in the vicinity of the joints, referring especially 
to those in the neighborhood of or involving the elbow, 
and including the epiphyseal separations of children, he 
would say that he would not treat such unless he was 
allowed to make easy passive movements; in the early 
part of his career he saw so many stiff joints where the 
parts were kept uninterruptedly at rest, that he had since 
insisted on early gentle movements which could be 
done without materially disturbing the fracture. 

Dr. GEORGE A. Peters said that he was in the habit 
of keeping the patient in bed when suffering from asevere 
sprain, andtreating the injured part with hot water and 
compression. The speaker remarked that eighteen 
months ago acase came under his observation involv- 
ing the knee-joint. Having heard so much talk of 
massage, he put a masseur under his own observation 
and the result was very satisfactory.. He had since tried 
it in other cases with good effect, and was inclined to 
think with favor of thoroughly applied massage. In 
those cases of false ankylosis of joints, and fractures in 
their neighborhood, it has long been his practice, as 
soon as their union is firm, to put the patient under 
an anesthetic and rupture them by strong manipulation. 
He has never had cause to regret such treatment and 
believes it to be preferable to the slower methods of 
passive motion, which the patient is prone to neglect 
on account of the pain occasioned. 

With regard to passive motion in joints implicated 
with fracture extending into them, it is his practice to 
remove the dressing say after the fourth or fifth day and 
resort to very gentle motion. This he continues every 
second day or so until he is satisfied with the results 
obtained. One advantage, at least, of such treatment 
is that the apposition of fragments is good and deformity 
less likely to result. 

Fractures of the bones of the forearm near the wrist 
he has long treated with two short anterior and posterior 
splints, neither of them extending down upon the hand; 
these being secured in place, the arm is carried in a 





sling, the hand allowed to hang loosely and the patient 
directed to use the hand and fingers as much as 
possible during the entire treatment. By this method 
he has secured results which are entirely satisfactory. 

Dr. Poor_E said that he had seen some eight or ten 
fractures of the elbow-joint in which passive motion was 
made early ; but in one case no motion was made until 
the parts were healed and the dressings removed finally ; 
in this case the result was excellent also. In regard to 
ankylosis, either bony or fibrous, he has seen great 
disasters follow attempts at motion ; from his own expe- 
rience he believes much good could not be secured at 
the hip-joint from manipulation, and that when it occurs 
at the knee-joint much improvement cannot be ob- 
tained, especially after suppurative disease. 

Dr. ABBE remarked that he must express strong ob- 
jections to any motion that excites pain. He considers 
that this should limit the amount of passive motion, 
further motion being liable to start up some inflam- 
matory trouble. The speaker considered voluntary 
motion on the part of the patient much better; in the 
elbow and shoulder-joint the patient will generally do 
this ; and in six months can almost always get rid of 
plastic adhesions resulting from fractures. As to faulty 
ankylosis of the knee-joint following gonorrhceal in- 
flammation, he had observed an article published by 
Dr. Barwell, in the Lancet, in which resection of the 
bone was advised in preference to violent rupture in 
order to secure an improved position. The speaker 
quoted a case in which he had assisted Dr. Weir, oc- 
curring in a woman whose knee was flexed at more 
than a right angle; the adhesions were broken up, and 
after a reasonable time the patient was taught to make 
passive motion. She drew the foot backward and for- 
ward by an elaborate apparatus devised for this pur- 
pose, but at the end of a year she had not gained 
much, and had started up meanwhile some inflam- 
matory action, which caused great anxiety. 

Dr. BULL considered Dr. Sands’s remarks very oppor- 
tune. Some think it necessary after fractures to make 
passive motion at a certain time, and frequently inflict 
pain in so doing, which the speaker considered un- 
necesary, He thought the idea of passive motion at 
the end of three weeks in fracture of the patella 
wrong, as, if there be a fracture needing freedom from 
motion, it is this fracture. In his practice for the last 
ten years he has not allowed motion until the eighth 
week. In one or two cases, where motion had not 
been regained at the end of the eighteenth week, pas- 
sive motion had been made under ether, and the joint 
liberated. Dr. Bull had met an instance of the ad- 
vantage of the “faith cure’ in a patient who would not 
submit to the manipulation he proposed. This woman, 
who had had a fractured patella, believed in the faith 
cure, and visited a ‘“‘shrine’’ in Hoboken; she was told 
to kneel down; she complied, and heard something 
snap, and she afterward had a good knee. In fracture 
of the elbow-joint the speaker had felt but little hesita- 
tion about abandoning the old tradition “that passive 
motion was necessary.” But in fractures opening into 
the joint he had made passive motion two or three times 
a week, and at the end of the fourth week the patient 
was treated with manipulation of the joint; better re- 
sults had been secured by this means. He had also 
directed the patients to apply a hot poultice to the joint 
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every night for two or three weeks, after commencing 
passive motion. Under this influence and their own 
manipulations stiffness soon disappeared. As time went 
on, the speaker was using less and less passive motion in 
his practice. He thought there should be some definite 
understanding on the point. He doubted if passive mo- 
tion diminished stiffness permanently. In speaking of 
fracture of the wrist-joint Dr. Sands considered them a 
different class of cases, and in the average fracture, if 
kept at rest, the cure will not be attended with any stiff- 
ness; but he had always been in the habit of allowing 
the patient to move the wrist and fingers at the end of 
a week or ten days, and would advise this practice in 
order to prevent adhesions of the tendons. Dr. Bull re- 
marked that Dr. Sands had referred to periarthritis in 
speaking of articular rheumatism of the shoulder-joint. 
In some few cases of laboring men he had forcibly rup- 
tured the adhesions under ether and secured good re- 
sults. In relation to passive motion in gonorrheeal 
ankylosis of the joints the results had not been satis- 
factory. In the treatment of sprains Dr. Sands had fol- 
lowed out the same method which the speaker consid- 
ered the best, As to the use of hot water, he had not 
gained much from such applications, and would never 
use hot or cold water in the swelling of a fracture. 

THE PRESIDENT remarked that his views were much 
the same as those of other members of the Society. He 
would like, however, specifically to add his testimony 
_ against early resort to passive motion. It was his 
opinion that the stiffness of the knee following fracture 
of the thigh was due in part to a coincident sprain of 
the joint; only in the joints of the fingers did he think 
immobilization was liable to cause persistent rigidity ; 
and he, therefore, had considered it necessary in treat- 
ing the upper extremity to make passive motion of the 
fingers at an early date. In relation to fractures in 
the neighborhood of the joints, in which the joint was 
not injured he had no apprehension of ankylosis, but 
' when the joint is directly involved in the fracture there 
is reason to fear it, as a consequence of the change in 
the shape of the surface. One argument in support of 
early passive motion is that exuberant callus may be 
thereby moulded and shaped so that it will less impair 
the motion of the joint. Dr. Stimson thought this was 
purely theoretical and incapable of proof. His opinion 
was, that the exuberant growth of bone seen in children 
is due to the stripping up or irritation of the periosteum; 
and the quieter the joint is kept and the more complete 
the reduction of the displacement, the less the irritation 
of the periosteum. His treatment in fracture is to 
leave the parts quiet for three or four weeks, inspecting 
them once or twice a week to make sure that the frac- 
ture remains reduced, and occasionally changing the 
angle at which the joint is held. When the splints 
are removed the joint is always more or less stiff but 
its motion usually increases rapidly. In hospital cases 
it is not easy to speak positively as to ultimate results, 
as it is difficult to follow them up. 

Dr. SANDS said he was somewhat surprised to find 
that his views concerning passive motion resembled so 
closely those of his colleagues, as he had come pre- 
pared to hear that their experience had led them to 
form on many points opposite opinions. He drew at- 
tention to the frequency of ankylosis after fracture of 
the elbow, compared with the occurrence of stiffness 





following fracture involving the hip, the knee, and the 
ankle; and he was unable to explain the difference ex- 
cept by assuming that the complicated and bony struc- 
ture of the elbow often interfered with proper reduction, 
He urged close attention to this point in the early man- 
agement of the fracture. To put off what ought to be 
done at once, and to endeavor to prevent stiffness by 
employing passive motion, is a common and unfortu- 
nate delusion. 

Dr. PETERS, in reply to the inquiry whether the 
sprains of which he had spoken were severe, said 
that two of them were. The results of treatment of many 
were, however, very satisfactory, recovery having fol- 
lowed at an earlier period than usual. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Stated Meeting, January 12, 1887. 


THE PRESIDENT, J. SOLIS-COHEN, M.D., 
IN THE CHAIR, 


Dr. H. A. WILSON reported, for Dr. John B. Roberts, 


A CASE OF SUPRAPUBIC LITHOTOMY, 


followed by death from perforating ulcer of the stomach. 
The ease with which the suprapubic operation can be 
performed, due largely to the distention of the rectum 
and bladder by the fluid forced into them previous to 
making the first incision, was clearly demonstrated in 
this case. The facts that union of the bladder wound 
and early restoration of the functions of the bladder in 
regard to urination readily occur after the high opera- 
tion for stone, and that wounding of the peritoneum is 
easily avoided, make this method of removing vesical 
calculi very satisfactory. The unfortunate death of the 
patient from disease of the stomach does not in any 
way vitiate the results of the operation; for, although 
the patient had not recovered sufficiently to be dis- 
charged from treatment, still the operation had effected 
the results which were sought. 

THE PRESIDENT presented 


A SERIES OF THREE EPITHELIAL OR PSEUDO-MEMBRAN- 
OUS CASTS OF THE TONSILS AND PALATINE FOLDS 
FROM A CASE OF DIPHTHERIA. 


The patient was an adult, and had exhibited no 
symptoms of a constitutional infection. The local dis- 
ease was limited to the tonsils and palate; one tonsil 
became parenchymatously enlarged, and underwent 
suppuration. The abscess was opened twice. At pres- 
ent there is an additional abscess in the upper portion 
of the palate. There has been no complication in the 
case, except from difficulty in deglutition, so great that 
for forty-eight hours the patient had to be nourished 
mainly by the rectum. Two days ago there was brought 
to Dr. Cohen a thin sheet of false membrane, which 
was an accurate mould of the tonsil and palatine fold. 
Yesterday a similar mass of desquamation, having much 
the same shape, was brought; and this morning a third 
mould had been thrown off. The appearance of the 
second cast closely resembles a cast of the interior of 
the larynx and trachea, and could readily have been 
mistaken therefor had there been any laryngeal compli- 
cation. Manipulation, however, demonstrates that it 
has sheathed the tonsil and one of the palatine folds. 
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The point to which particular attention is called is the 
physical resemblance of these patches to the desqua- 
mated epidermis in scarlatina. 


CORRESPONDENCE. 


ELECTRICITY IN THE TREATMENT OF COLD 
ABSCESSES. 


To the Editor of THE MEDICAL NEws, 


Sir: In reading the editorial entitled “Injection of 
Ether and Iodoform into Cold Abscesses,”’ recently pub- 
lished in your journal, it occurred to me that your 
readers might be interested in a phase of the subject 
little understood or discussed. I refer to the use of 
electricity in developing and curing cold abscesses. The 
subject was quite fully discussed by me in the Medical 
Record, September 21, 1878, in an article entitled “‘A 
New Method of Hastening the Suppuration of Acute 
and Strumous (Cold) Abscesses,”’ and, so far as I know, 
was the first, and perhaps the last, contribution to litera- 
ture upon that subject. It is simply referred to in our 
work on electricity ; but since that time I have lad a 
number of opportunities to verify the statements as 
originally made. Given a cold abscess, the persistent 
application of the faradic current is, according to my 
experience, quite sure to develop it, and render it fit for 
opening. The pus once evacuated, the cure soon be- 
comes complete and permanent. 

The activity of the suppurative process is influenced 
more or less by the physiological, chemical, and physi- 
cal effects that are more especially within the province 
of galvanism, but it is the mechanical influence of the 
faradic current that most rapidly tends to hasten suppu- 
ration. It is a current of alternation, of to and fro 
motion, of constant closing and breaking. When it 
passes through the body, even when it produces no 
appreciable muscular contraction, it acts very much in 
the same way as gentle tapping, or pounding or rubbing 
on the tissues ; and this gives passive exercise to all the 
deeper lying as well as the superficial tissues. We may 
believe that the molecules of the tissues are agitated by 
the passage of the current, as the particles of a bar of 
iron are moved by the influence of magnetization, or as 
bodies are expanded by heat. The numerous branch 
currents going to and fro act as so many shuttlecocks, 
keeping every atom in incessant disturbance. While it 
is in virtue in part of these phenomena that we obtain 
tonic and restorative effects in ordinarily vitalized tissue, 
we can readily understand how, when acting on parts 
where the destructive process has begun, they may act 
as excitants, and very materially accelerate the breaking 
down of tissue and the consequent formation of pus. 
In the cases of this kind that I have treated, the patients 
were not kept from their usual work during the applica- 
tion of the current, and only for a few days after the 
evacuation of the pus. 

In one case an enlargement on the neck had existed 
for several years, which by surgeons, both here and 
abroad, had been diagnosticated as a ‘“‘tumor.’’ At one 
time the knife was suggested, and at another resolution 
by electrolysis. The patient coming under my care, a 
small trocar was introduced, and traces of pus found. 





1 Beard and Rockwell on Electricity, 5th ed., p. 176. 





Under daily application of the faradic current, continued 
through several weeks, the swelling greatly enlarged. 
I then made an incision, evacuating several ounces of 
pus. The wound healed quickly and kindly, and the 
so-called tumor, of course, rapidly disappeared. 

A. D. ROCKWELL, M.D. 


New York. 


AGARICIN IN THE SWEATING OF PHTHISIS. 


To the Editor of THE MEDICAL NEws, 


Str: The article of Dr. Armistead Peter, in THE 
MEDICAL News of January 8th, concerning the employ- 
ment of agaric in the sweating of phthisis, reminds me 
that during my term of service at the Episcopal Hospital 
in 1885, I used agaricin extensively for this annoying 
symptom and with very satisfactory results. I pre- 
scribed it in doses of one-tenth grain with one grain of 
Dover powder, in pill, as recommended by Seifert, of 
Wiirzburg, who was, I believe, the first to use the drug. 

Very respectfully, 


FREDERICK P. HENRY, M.D. 
PHILADELPHIA, Jan. 17, 1887. 


AN ACCIDENT WITH ETHER. 


To the Editor of THE MEDICAL NEws, 


Sir: In Dr. John H. Packard’s article entitled ‘An 
Accident with the ‘A.-C.-E.’ Mixture,” in THE MEDICAL 
News of January 8, 1887, he quotes Reeve as saying 
that “‘ Ether, in the human subject, may produce death 
as suddenly, as unexpectedly, and in the identical man- 
ner that chloroform does,”’ and expresses his doubt as 
to the justice of Reeve’s opinion, attributing fatal result 
in such cases to existing disease. 

A case which occurred to me last May, and furnished 
me with an hour of anxiety never before suggested in 
twenty-four years’ experience with ether—my preferred 
anzesthetic—may throw light on the possibility of death 
under ether. 

The accident occurred to me while removing a small 
pyriform fibroid tumor from the cheek of a patient of Dr. 
E. P. Talley, of Moro, New Mexico. My patient wasa 
Mexican, forty-five years old, tall, light, and active, weigh- 
ing about one hundred and forty-five pounds. He could 
not bear odors of any sort—foul or agreeable, and he has 
had to avoid all alcoholic stimulants. I examined his 
heart and found it healthy and learned that he was not 
subject to attacks of faintness. He seemed very nerv- 
ous and anxious, but desirous to be rid of his deformity. 
He took the last rites of his church over night and in 
the morning made his will, and in various ways discov- 
ered his peculiar nervous temperament. He was un- 
able to eat any supper the preceding evening, and was 
told to eat no breakfast in the morning as the operation 
was fixed for 9 A.M. 

Squibb’s best ether was administered in a towel cov- 
ered by a newspaper cone with its apex partially oc- 
cluded with absorbent cotton. He took the ether readily, 
barely moving once or twice as if it were disagreeable, 
and in twenty minutes was wholly unconscious. 

The tumor was easily removed within five minutes, 
and I was stanching the rather copious venous oozing 
when suddenly the oozing stopped, and at the same in- 
stant Dr. Talley exclaimed, “‘ He has stopped breath- 
ing!’ Heart and lungs had ceased their functions 
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simultaneously. The face was pale; pupils not noted. 
At once I drew the man to a level, dashed cold water 
in his face and compressed his chest by spells, but there 
was no reaction. He seemed dead. 

Ordering his body well surrounded with hot bottles 
and stones and plenty of blankets, I instituted systemat- 
ically Sylvester’s method of artificial respiration, several 
strong men taking turns at it. “At each compression of 
the chest a dismal toy-dog squeak occurred at the 
larynx. Hypodermatic injections of fluid extract of 
digitalis and tincture of belladonna were given several 
times. At the end of half an hour he rallied a minute 
and vomited a little, but at once relapsed. Several 
times I listened to the heart and barely detected a feeble 
pulsation at the rate of ten or fifteen to the minute. 
Slapping the precordial region with a wet towel caused 
a deep inspiration, but the effect was only transient. 
We were thirty miles from any electric apparatus or 
nitrite of amyl. Artificial respiration was continued for 
a full hour when we were rewarded by a rather abrupt 
restoration of both heart and lungs to fair activity. 

I gave in all thirty minims of the digitalis and forty of 
the belladonna. Upon his recovery we had twenty-four 
hours of mild digitalis poisoning to watch, Having 
always associated inversion of the body with chloroform 
poisoning, I inadvertently omitted its use in this in- 
stance, although the head was promptly lowered to a 
level with the rest of the body. It was easy afterward 
to regret not having given atropine and whiskey before 
the operation, but the recollection of the excessive nerv- 
ousness caused in a recent case by these preliminaries 
had temporarily prejudiced me against them. 

After the artificial respiration had proceeded a short 
time the muscles of the chest, shoulders, and arms be- 
came so stiff that manipulation was very difficult—pain- 
fully simulating rigor mortis. I had used about three 
and a half ounces of ether. 

I may say in closing that there was no struggling, no 
vomiting before the accident, no cyanosis, no abnormal 
variation in pulse or respiration. I have no doubt the 
man would have died had we been a very little less 
active in striving to revive him. 

In another similar case—while not forgetting inver- 
sion—I should especially depend upon the application 
of warmth and artificial respiration. 


F. H. ATkKIns, M.D. 
Las Vxeas, N. M., Jan. 12, 1887. 


NEWS ITEMS. 


THE COLLEGE OF PHYSICIANS OF PHILADELPHIA.— 
The Boston Medical and Surgical Journal, in comment- 
ing upon the recent centennial celebration of the Col- 
lege, says: “‘ Such festivities represent something more 
than mere self-congratulation at the completion of a 
century, or than the gratification of an instinct for 
generous hospitality. They represent for Philadelphia 
an acknowledgment of the many advantages which 
have accrued to the medical profession and to the pub- 
lic from the existence and the prosperity of the College ; 
to the stranger, who was within her gates, they should 
represent the wisdom and importance of founding and 
fostering similar institutions elsewhere. 

“A suitable building where physicians of rival medical 
schools, of different views and different modes of prac- 








tice may meet and discuss the questions of the day face 
to face on neutral ground ; where medical societies may 
convene in proper halls surrounded by books, by a mu. 
seum, by portraits of distinguished worthies of previous 
generations—such a building is needed in all our large 
cities. It should be under the control of a corporation 
representing the energy and the liberal intelligence of 
the medical profession in the community, of a body of 
men actuated by the spirit as well as the letter of the 
motto, ‘Non sibi sed toti.’ 

“Such a corporation would exercise needed authority 
and would be often appealed to by a perplexed public 
in questions of State, of preventive medicine, and might 
even succeed to some extent in realizing the last clause 
of the comprehensive list of objects given for the foun- 
dation of Philadelphia’s College, namely: ‘ The culti- 
vation of order and uniformity in the practice of medi- 
cine.’ New York has such an institution in process of 
development in the Academy of Medicine; in Boston 
the Medical Library Association offers the possibility of 
a similar evolution; but the College of Physicians of 
Philadelphia in its past history, its present organization 
and equipment is facile princeps, if not alone, among 
such institutions as we have pictured and would like to 
see flourishing in our large cities, especially in such as 
are centres of medical thought and education.” 


THE MASSACHUSETTS GENERAL HOSPITAL.—We learn 
that the trustees have decided to build a new ward, to 
be devoted to abdominal surgery. The details of its 
arrangement have not yet all been decided upon, being 
left largely to the judgment of the surgical staff, but the 
general idea is that of an operating theatre with beds 
attached. The foundation will soon be laid. 


THE MEDICAL SIGNERS TO THE DECLARATION OF 
INDEPENDENCE.—The statement in the recent address 
of the President of the College of Physicians of Phila- 
delphia, that Rush “‘ was the only physician whose name 
is on that energetic arraignment of the Crown”? (the 
Declaration of Independence) should not pass unchal- 
lenged. Josiah Bartlett, of New Hampshire, and Lyman 
Hall, of Georgia, were successful practising physicians; 
Oliver Wolcott, of Connecticut, studied for the pro- 
fession.— Boston Med. and Surg. Journai, Jan. 13, 1887. 


RETIREMENT OF PROFESSOR PajoT.—On the 18th of 
December the pupils and friends of Prof. Pajot met to 
present his bust in bronze to the distinguished instructor 
on the occasion of his retirement and seventieth birth- 
day. After Prof. Pajot had taken his farewell, Dr. 
Doléris expressed the regrets of his pupils, and M. Pey- 
ron, Director of Public Assistance, conveyed the con- 
gratulations and regrets of the administration. 


Mr. STUART C. CUMBERLAND, OF MIND-READING 
FAME, gives a very frank and rational account of his 
doings, in the December issue of the Mineteenth Century. 
As a child, his perceptions were unusually keen. But 
his career as a mind-reader began only six years ago. 
His first attempt was entirely impromptu, but was as 
successful as any afterward. The gift was present; and 
future practice made it only quicker and more delicate, 
but not more certain. At first Mr. Cumberland frankly 
confesses he was apt to imagine himself supernaturally 
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endowed, but soon convinced himself that the whole 
thing is simply an ingenious and skilled interpretation 
of the unconscious movements of the subject. ‘‘ Will- 
ing is either dragging or pushing,” is the mind-reader’s 
formula. ‘Distinct and intense apperception, fixed 
attention is incipient motion,” is the psychologist’s con- 
clusion. 

The account of Mr. Cumberland’s experiences with 
the nobility and eminence of Europe is extremely read- 
able; but some notice of his general conclusions will 
be of greater interest here. The best subjects are 
among active brain-workers, statesmen, scientists, etc., 
where concentration is easy and usual. Military men 
make excellent subjects; lawyers are dodgy and un- 
satisfactory ; musicians cannot fix their attention on 
anything but music ; artists are better subjects; clergy- 
men are perfect in the drawing room but not in public ; 
physicians are good subjects when they have no theory 
about thought-reading. Von Moltke was the best and 
M. Dumas theworstsubject. Englishmen and Germans 
are, perhaps, the best races for subjects; while uncivi- 
lized races, such as Chinamen and Indians, are bad. 
Mr. Cumberland’s opinion on thought-reading without 
contact is well worth quoting in full: ‘‘Some mystically 
inclined people claim to be able to read thoughts with- 
out contact. For my part, I have never yet seen ex- 
periments of this kind successfully performed, unless 
there had been opportunities for observing some phase 
of physical indication expressed by the subject, or un- 
less the operator was enabled to gather information 
from suggestions unconsciously let fall by somebody 
around. I have on several occasions managed to ac- 
complish tests without actual contact, but I have always 
been sufficiently near to my ‘subject’ to receive from 
him—and to act accordingly—any impressions that he 
physically might convey.” 


HYGIENE OF CHILDHOOD.—On the first of May, 1887, 
will be opened in Paris an Exposition of the Hygiene 
of Children. The chief of the Organization Committee 
is Dr, Chassaing. 

The Exposition will be technical in character, and 
embrace all the agencies which apply in the rearing 
and hygiene of children until the twelfth year of life; it 
will remain open a month. 


TRAINING OF NURSES IN JAPAN.—Arrangements 
have been made to organize a school of nursing in 
Kyoto, Japan, under the superintendence of Dr. Berry 
and Miss Linda Richards, an American lady, who has 
had large experience, not only in New York and Bos- 
ton, but in several British and Continental hospitals. 
The schools, which are especially connected with Chris- 
tian missionary effort, will give a course of training of 
about eighteen months’ duration, including both theo- 
retical teaching and practical work. A diploma in 
nursing will be awarded to those who prove themselves 
competent. 


DEATH FROM SEWER-AIR.—An inquest was held at 
Liverpool, on the 8th inst., on the body of a youth who 
had been employed as apprentice to a plumber. The 
deceased had, in the previous week, been engaged in 
tepairing some pipes connected with other pipes which 
led into asewer. A good deal of gas came through the 
pipes, and the deceased complained of pain and sick- 





ness. He went home, feeling ill, and died in forty 
hours. The medical evidence was to the effect that 
death was due to the inhalation of sewer-air, and the 
jury returned a verdict in accordance with this tes- 
timony. 


EUROPEAN MEDICINE AND PHARMACY.—In recent 
European travel of eight months duration, Dr. Squibb 
made the following observations upon foreign medicine 
and pharmacy: 

‘The pharmacies of European cities offer a striking 
contrast to those of this country. In England and 
Ireland they appear to be similar in character, but per- 
ceptibly less numerous. In Scotland they are less con- 
spicuous and less numerous than in England, and in 
France the character and number are still further modi- 
fied for the better. But it is in other European cities 
that the contrast becomes most marked. As a broad 
generalization it may be that in number they reach one- 
third of the number in this country, but probably not over 
one-fourth; but the contrast in character and appearance 
is still more remarkable than in number. Never near 
together they are commonly in prominent locations, and 
not uncommonly appear to occupy the whole of a small 
building. No show window nor colored bottles nor any 
other form of display. Windows of ordinary size and 
character, and used only to admit light, except that they 
may occasionally have one or two growing medicinal 
plants. No glaring nor large signs anywhere, but gen- 
erally a small one over the entrance door with the name 
of the proprietor, and the word ‘ Apotheke.’ Inside the 
door is a clean clear space occupied by a few chairs, 
Then a very simple counter without show cases, and 
without furniture, or with one or two scales of large size. 
Behind the counter and with their backs toward it are 
from one to four clerks, each with a prescription scale 
and measures, engaged in putting up prescriptions or 
orders, Beside these, the proprietor or his representa- 
tive appears to be engaged in receiving those who enter, 
and in superintending the work of the clerks. Asa 
general rule males who enter remove their hats as soon 
as the door is passed, and remain uncovered until they 
are served and go out. In many visits to such phar- 
macies very few verbal messages were noticed, almost 
all messengers bringing written orders or prescriptions, 
though they often received only a single article. The 
proprietor or disengaged clerk receives the order, and 
invites the bearer of it to sit down, and not once was a 
messenger seen to sit down without being invited. Often 
not a word was spoken until the order was supplied and 
presented, when the clerk would mention the price, or 
the messenger would ask for it, and, asa rule, conversa- 
tion seemed to be avoided. The clerks were generally 
of mature age, intelligent looking, personally clean, and 
well, though very plainly dressed. The furniture and 
apparatus was clean and in good order, but clumsy, and 
there was a notable absence of gaudy, overgilt labels 
and ostentatious decoration of anything, everything 
being plain and substantial, even to ugliness and clum- 
siness. Nota patent medicine card, nor any proprietary 
article in sight, and no perfumery, fancy goods, soaps. 
cigars, wines, waters, nor soda fountain in sight. In 
short, the whole pervading tone was of quiet, earnest, 
and accurate work of a high order, carefully done, and 
this tone gave a dignity and an honorable rank to the 





112 


NEWS ITEMS. 


[MEDICAL News 








whole place. The writer.commonly. made an errand of 
buying a few grammes each of ether, chloroform, and 
carbolic acid, articles the quality of which could be 
fairly judged by their sensible properties, and such pur- 
chases gave access to the pharmacies, and opportunity 
to observe the work. The first of these Orders was 
given in Copenhagen verbally through a clumsy mixture 
of bad French and worse Latin. The clerk, a very 
young man, very respectfully suggested English, in an 
excellent specimen of that tongue, and never after was 
the writer again caught in the same way, and this led 
to the observation that, with very few exceptions, 
English was spoken and understood in the pharmacies 
of Europe. 

The articles bought were often of very good quality, 
and never of bad quality, and were uniformly dispensed 
quickly and neatly, but never elegantly. 

The general conclusions reached by these observa- 
tions were, that in the United States there is a class of 
physicians who, in ability, knowledge, and skill in the 
application of their art, are not excelled by any similar 
class in Europe, but that in this country this class is so 
diluted and obscured by the much larger class with 
superior pretensions and inferior knowledge and skill, 
who keep themselves so prominently before the public 
as to overshadow the better class and give a superficial 
appearance of inferiority to the profession as a whole. 

By the uncontrolled multiplication of graduates of 
medicine here, the profession is overcrowded with in- 
differently educated men far beyond the demand or 
necessity for their services, and far beyond the propor- 
tionate number in any other nation. If this struggling 
surplusage and its influences be subtracted, the profession 
of medicine in this country is probably nowhere excelled. 

The condition of pharmacy in the United States ap- 
pears to be fairly parallel to that of medicine. In no 
country are there any better medical supplies than in 
this. Indeed, with respect to both quality and manage- 
ment, there is a strong probability that there is a super- 
iority here. But, there is certainly no country more 
abundantly supplied with bad drugs, nor with the ability 
and skill to put them in the place of good ones. In 
most European countries pharmacy is so controlled that 
it is not very easy to get bad medical supplies, while in 
this country, with pharmacy almost uncontrolled, it 
seems not very easy to get good ones. With good and 
bad material in equal abundance, the pharmaceutical 
ability and skill which constitute good pharmacy in the 
one case make very bad pharmacy in the other, and 
against this last the European control measurably pro- 
tects European physicians and their patients. Here 
there is probably better pharmacy and more of it than 
there; but here there is an enormous amount of bad 
pharmacy to contrast with a very little there.—Squibb’s 
Ephemeris, January, 1887. 


FOREIGN UNIVERSITY INTELLIGENCE.—Ber/in. Prof. 
Westphal has just celebrated the completion of his 
twenty-fifth year as teacher in the University. The 
total number: of students, including all the faculties, is 
the highest on record, being 5357. Of these, 1297 are 
medical students. 

Gottingen. The 150th anniversary of the founding of 
the University will be held next year. 

Leipsig. Prof. Credé has intimated his desire to resign 





the charge of the Obstetric Institution, which he has 
held for thirty years. 

St. Petersburg (Military Medical Academy). Privat. 
docent Dr. A. Beltsoff has been appointed by the Con. 
ference (Senate) to take temporary charge of the Surgi. 
cal Clinic of the late Prof. Kolomnin. It is stated by 
the St. Petersburg correspondent of a Riga paper that 
Prof. v. Bergmann, of Berlin, has declined an invitation 
to the St. Petersburg Chair. 


THE PaSTEUR INSTITUTE.—The Paris Municipal 
Council have agreed to M. Pasteur’s application fora 
99 years’ lease of 2500 metres of ground adjoining the 
site already granted for his Institute. 
is fixed at four francs per metre. 


The ground rent 


FUND FOR THE MAINTENANCE OF Guy’s HOsPITAL.— 
The meeting held at the Mansion House on December 
21st to initiate the movement for obtaining the capital 
sum of £100,000 for the benefit of Guy’s Hospital, was 
addressed by His Royal Highness the Duke of Cam- 
bridge, Cardinal Manning, Mr. Leopold Rothschild, 
and the Bishop of Rochester. It was stated that the 
annual revenue of the hospital had, owing to agricul- 
tural depression, declined from £41,000 to £26,600, and 
that it had been necessary to reduce the number of 
beds in use from 650 to 400. Cardinal Manning spoke 
strongly against the French system of government hos- 
pitals, on the ground that the department which had 
the management of the hospitals was always ruled by 
political influences; that the system checked the flow 
of charity ; and that it substituted a mechanical method 
for ‘‘the dynamic power of charity that had governed 
and civilized the world,” It was announced that the 
governors were willing to publish a full annual balance- 
sheet if they were entrusted with public money. The 
fund already amounts to over £17,000. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S, ARMY, FROM JANUARY II TO JANUARY 
17, 1887. 

BAILY, Jos. C., Lieutenant-Colonel and Assistant Medical Pur- 
veyor.—Ordered from Department of the East to New York City to 
take charge of the medical purveying depot in that city, relieving 
Captain Henry Johnson, medical storekeeper, from duty as acting 
assistant medical purveyor.—S. O. 9, A. G. O., Jan. 12, 1887. 

BROWN, HARVEY E., Major and Surgeon.—Granted leave of 
absence for six months, on surgeon's certificate of disability, with 
permission to leave the Division of the Missouri.—S. 0.9, A. G. 0., 
January 12, 1887. 

BROOKE, JOHN, Mijor and Surgeon.—Ordered for duty as 
Post Surgeon at Fort Monroe, Va.—S. O. 10, Division of the At- 
fantic, January 14, 1887. 

GARDNER, W. H., Major and Surgeon.—Ordered for duty as 
Post Surgeon at Fort McHenry, Md.—S. O. 20, Division of the 
Allantic, January 14, 1887. 

BARNETT, RICHARDS, Captain and Assistant Surgeon.— Leave 
of absence further extended six months on account of sickness.— 
§. 0.9, A. G. O., January 12, 1887. 

WILSON, GEO. F., First Lieutenant and Assistant Surgeon.— 
Leave of absence extended twenty days.—S. O. 9, A. G. 0. 
January 12, 1887. 


THE MEDICAL NEWS wilt be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it ts desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia. 





